2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000327

1. Entity Narme

SVO REALTY, L.C.

PrincipaI'PIace of Business Mailing Address

2090 ADAMO DRIVE
TAMPA FL 33619

2120 WILSHIRE BLVD.. #:00
SANTA MONICA CA 8040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFFRU YL
AN
FILED

01 APR 27 AMII: 0L

SECRETARY OF STATE
TREEA’H NSSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 44 ) Applied Fer
9 70454 . Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A o D BT -
treet 0. i t t

500 EAST KENNEDY BLVD. ree | ress { ox Number is Not Acceptable)

SUITE 200

TAMPA FL 33602-4825 City FL | Z°Co
8. The above hamed entity submits this statement for the purpose of changing Hs 'agistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed narma of registered agent and title it applicable. {NOTE Registarad Agent signature required when reinstating) DATE
i L‘TJJ% !
FILE NC | l." FEE 15]|$50.00 _
Make Check PJ}\ Tb!‘e to Dep&lalrtment of State
‘i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR O Detete AL [JChange  [J Additicn
NAME BREECH, ANDREW L NAME
staeer aooress | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
orv-stze | SANTA MONICA CA 90403 CITY-ST-1P
TITLE MGR [ Detete TMLE ) [Jchange [ Addition
HAME OLLIGES, ED NAME _ S -

] ) .=
stheeT a00Ress | 660 DECATUR BLVD. STREET ADDRESS EDDI_‘[‘_%E’#?TJ }mﬁ]ﬁlq- !-_:CIEB =
crv-s-zp | LAS VEGAS NV 89107 CITY-57-2Ip Sl s ‘
TILE ' MGRM [T Delete TITLE ~ [ cChange” [ Addition
NAME NATIONAL FACILIMES CORP. NAME
sReeT anoress | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
cmv-sm-2p | SANTA MONICA CA 90403 CITY-ST-2F
TME MEM O Delete TITLE [ change [ Addition
NAME BREECH, ANDREW L NAME
sTReeT aDDRESS | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
CIY-ST-2IP SANTA MONICA CA 90403 GHTY-ST-7IP '
ms MEM [ pelete TLE [ Change [ Addition
NAME OLLIGES, ED NAME
street aporess | 660 DECATUR BLVD. STREET ADDRESS '
orv-st.ze | LAS VEGAS NV 89107 CITY-5T-ZIP
e O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-ZIP CITY-ST-2IP

11. | neseby certify that the information supplied with this filing does not quaiify for 'he 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 1t e same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee
i

SIGNATURE:

wered to execute this r port as required by Chapter 608, Florida Statutes.

 Brian R. Woods, Treasurer

¥ National Facilities Corp. 4/18/01

(310)828-4748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

gv  ¥850E00

CR2E083 {11/00)



