:‘5003 LIMITED LIABILITY COMPANY
-~ UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT #L02000030180
. Entity Name 1 £
DELRAY LAND HOLDINGS, LLC FILED
03 0CT29 M &00
Pring_ipai Place of Business Mailing Address SO T A DY A ;
1360 {W. 30RD STREET 1360 N.W. 33RD STREET _1 LCR{T;T ‘tl Hﬁ? OF SB?‘L)EA
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 TALLAHASSEE, FLOR
\>
s s NIRRT
Suite, Apt. #, efc. Suite, Apt. # elc. q 7) D [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. $EI Number 90 . D 7[ PL L‘f :;p):}i;i”t;b‘e
Zip Country Zip Country 5. ICertificale of Status Desired O gese'gglzid;ﬁonm
- - =6.~-Name and Address of Current Registared Agent e o —_ -—7. Name and Address of New Registered Agent
N
KLAPHOLZ, JOSEPH P Same %lj:m(g B'Rﬁerﬁimf -
2500 HOLLYWOOD BLVD., SUITE 212 | Streel pidlfess (P Box NUmRF (Lol gpeptanle
~— —HOLLYWOODFL-33020° —— La~lﬁq;..33n,ﬁne.
* Buparo Beach FL | 3506y

e of changing its registered office or ré’gistered agent, or both, in the State of Florida. | am familiar with, and accept

Ttersth §-J3-(i>

{NOTE: Registered Agent signaluré required when reinstating) DATE

8. The above named entity submits this statement for the pur

of registrad agent and title if apglicable.

Y : FILE NOWI"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THTLE Mg, lee 1 Delete TITLE [Jchange  J Addition
NAME Yhevem. ?\cﬂq;?,"q NAME

STREET ADDRESS | 244 L&, “Thafred. Tatom STREET ADORESS

CITY-ST 2P st Bt FL 3932 CITY-ST-2P

Tme N O Delete TITLE O Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e T T T e e e e e e T T 7T 7T [Ochange [ Additien
NAME RAME

OO 2994 75 S

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P 05230/ 03--01054-~003 450, 110

TILE [ petete THLE [ change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21p

TITLE O velete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

11. I'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 samefMgal effect as if made under cath: that | am a managing member or manager of the
limited Kability company or the receiver or lrustee empowered to execute this report ag r¢quired by Chapter 608, Florida Statutes.

SIGNATURE: WGJI/@

SIGNATURE AND TYPED OR PRINTED NAME O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date

Daytima Phone #

0011916

CR2E083 (4/03)



