2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
USA PROPERTIES, LLC

LOO0O00012124

FILED.

Principal Place of Business

7491-C5 N. FEDERAL HIGHWAY, BOX 255
BOCA RATON FL 33487

Mailing Address

7431-C5 N. FEDERAL HIGHWAY. BOX 255
BOGCA RATON FL 33487

01 JWN 17 Py 2 igj
SECRETARY OF STATE
TALLAHASSEE FLORID

il

2. Principal Place of Business

3. Mailing Address

HIATARD

749 N, FEDERAL HWY,,

Suite, Apl. #, etc.

7491 N.FEDERAL HWY,

Suite, Apt. #, etc. -

‘DO NOT WRITE IN THIS SPACE

Wb

CS#A55 CH#a55
City & Stat City & State ’ ) 4. FEI Number . Applied For
ocA Raton) FL. Roch RATON , FL . " 22~37560Y et rppicae
3%’ \_{g 7 C(:;ugr;q '?Z)'pal_/gq C,(oﬂrys_ ,q ’ 5. Certificate of Status Desired ] ?g'ggq lﬁ:ﬁ;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMBY, LOUIS L 1l
321 ROYAL POINCIANA PLAZA SOUTH
C/O ALLEY, MAASS, ROGERS & LINDSAY

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

PALM BEACH FL 33480 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS | K . ADDITIONS /CHANGES
e B O Delete TITLE pPRESIiDENMT [ chenge = Adition
NAME - ] NAME RonarLd O LEC\k #33
STREETADDRESS | - o : seeTanoress (428 PLAZA REAL 337
ov-stze | C - i N ovszp |BocA RATON  FL. 33432 )
TLE e T (] Delets e ViLE PResSIDENT [JChange  [Addition
NAME L T oL NAME THEODORE OLECK, é R
sheEraoREss | - ¢ - L . sTREET A00RESS (a7 ST O CEAN ALV, # _
emv-st-zp  [f T ) e o OS2 e MLANMD BEAH. FL, 33487
TITLE L T . 0 Detete TITLE SECRETHANR ,TA edsur €R O Change  Cpdition
NAME . T NAME L IC A Sh = :,1‘_.’ QLECLL
STREET ADDRESS | " - : L SREETAOORESS (307 . O «SAN LV F5R
CITY-57-2Ip S ol st | HigHLAND BEALH  FL. 33487
TmLE 7 O] Delete TLE [Jthange [ Addition
e v SO00035TSHOS -0
STREET ADDRESS STREET ADDRESS Ry § .:.;;f_'ll-- ——124 )
CITY-5T- 7P { omv-sra Fepees], 00 w5000
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST-ZP GITY-ST-2iP .
TITLE [ Delete TITLE [] Change - [] Addition
NAME 3 NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P Yy, CITY-ST-2P

11 hereb;':‘éenify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that th

indicated en this report is trua and-accurate and that my signature shall have the same legal effect as if made under oath

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED

e information

; that | am a managing member or manager of the

ECRBUALD OLECk fees. _1/i3fo; 561420383

=,

CR2E083 (11/00)



