FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OOCUNENT ¥ 01000016468 Secretary of Stae

1. Entity Name

FX PROPERTIES, LLC

Principal Place of Business Mailing Addrass
6530 WEST ROGERS CIRCLE. SUIE 39 6530 WEST ROGERS CIRCLE, SUITE 2t
BOCA RATON FL 33487 BOCA RATON FL 33487 )
Suite, Apt. #, atc. Suite, Apt. #, etc. g‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number . Appiled For

59375 2773 Not Applicabla

Zi i Iy it
® . \Eﬂr;__ e, ZE o ) CounLy_- ~ .. - |-5.-Certificate of Status.Desired — - El‘t-“*gse-'ggtg:’ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

LEDER, SEAN M

6530 WEST ROGERS CIHCLE SU'TE N Street Address (P.O. Box Number s Not Acceptable)

¢]

BOCA RATON FL 33487 T

City FL Zip Code.

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and fitte it applicable, (NOTE: Ragisterad Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE " | MGR o Delete TITLE MAr AGER R K] Change  [J Addition
NANE FX PROPERTIES MANAGEMENT, LLC NAME LEDER. Qo P, TN C
STREET ADCRESS | 6530 WEST ROGERS CIRCLE, SUITE 31 STREET ADDRESS | 2 7 B0 W . Rog s Tuoce FAY
orv-s1-2¢ | BOCA RATON FL 33487 mvsize | Bo0AR KAt Fr- 43487
TITLE [ Deleta TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P e e L
THLE [T Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDAESS ! STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZiP
TiTLE O Celete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRFSS h STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNAGRAE JREQLIRED H1o3 (5e1) 99573258

SIGNATURE AND TYPED OR PRINTED ;ﬁlME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data - Mavti e i e &

CR2E083 (10/02)



