2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090863

1. Entity Name

L N B GROVES OF THE PALM BEACHES, INC.

Principal Place of Business Malling Address
3645 N. FEDERAL HWY. 3845 N. FEDERAL HWY.
DELRAY BCH FL 33483 DELRAY BCH FL 33483

Principg) Place of Business 3. Mailing Address
oSty Baeecin 2o«S N

Fed tHwy

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90394 018 ***150.00

Uovd 1094

AR TM A

City & State Clty State
Beffeuy Becehy L ay B T

DO NOT WRITE IN THIS SPACE
4. FEI Number 5-090 ; Applied For
6 1295 Not Applicable

33483 | "V Tokww %”—e,q &>

Coumry ' $8.75 Additional
oo ( W %Cemﬂcate of Status Desired O Pos Roquited

6. Name and Address of Current Reglstered Agent

- 1
7} Name and Address of New Reglstered Agent

HORBEEK, MARITSA
3645 N. FEDERAL HWY.
DELRAY BCH FL 33483

Marne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IE‘S $150.00 10. Election Campaign Financing $5.00 way B
Tax flllqg rgquxrement and elects to do s0. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  [J Addition
HAME HORBEEK, MARITSA NAME
STREET ACDRESS | 3645 N. FEDERAL HWY. STREET ADDRESS
CITy-ST-21P DELRAY BCH FL 33483 CITY-ST-2IP
e D [ pelete TE [ Change [ Aduition
A HORBEEK, HANK NAvE
STREET ADDRESS | 3645 N. FEDERAL HWY. STREET ADDRESS
. GITY-8T-21P DELRAYBCHFL 33483 - C e i —— . JEE TR -CITY-5T-7P - . - -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE I gelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empqwered 10 execute tfs regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

changed, of on an attachment with ap address, Jith all olver like

SIGNATURE:

Dayu e Phare #

yn.A Horlossic ongegdl ol i

s‘:rf\[‘\- EJAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

327250

CR2E034 (10/00)



