200G UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND
FILED

1#£2000

DQCUMENT # L95000000497 PR
1. Entity Name i ADD .0 ﬁ‘] O- >
.'U iy s .r‘ el 02 i |
DOWNTOWN INDUSTRIAL PROPERTIES, L.C.
: JSECRETARY OF STATE
el LAMASSEE, FLORIDA
Principal Place of Business - . Mailing Address
100 S BISCAYNE BLVD 100 § BISCAYNE BLVD
SUITE 1100 SUITE 1100
MIAMI FL. 3313 . MIAMI FL 33131-2029
2. Principal Place of BLjsiness ) . 7| 3. Mailing Address “"”I“ III ||||‘ I“” ||m "m "m II"I "", "m Iml um m“m
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65‘0599959 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §5'20 A_dd_i.tional .
b o Fee-Required -
' 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HOLLO, TIBOR , Straeet Address (P.O. Box Number is Not Acceptabla)
100 S BISCAYNE BLVD
SUITE 1100
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigr}alure‘ typed or printad name of registered agent and tiie if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
— e B ] D s s e
FILE NOW!!! FEE IS $50.00 1000 :{3,"‘-"- S [_];q 1 e L
Make Check Payabie to Department of State -05/18/00--01003—UlG
a0, 00 ks, 00
9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS/CHANGES .
TLE MGRM ' [ petstn TITLE O] change [ Adattion | &
NAME HOLLO, TIBOR A NAME )
aveeet aonaess | 100 S BISCAYNE BLVD SUITE 1100 $TREEY ABRERS 8
CHY-$T-2IP MIAMI FL 33131 CITY-$T-2IP w
o
HILE MGRM . [ et TITLE COchangs [ Agaitton | O
RAME HOLLO, WAYNE RAME . NI
- sraery ammmeas-100-S-BISCAYNE-BLVD SUITE 1100—="""" ~ | "nexs anonis T
oiy-31-0P MIAMI FL 33121 ! CITY-$T-2IP
TnE | {7 pelste TITLE [ change ] Acditicn
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T-21P CITY- ST-2IP
me ] Detste TITLE [Jchanga [ Addition
NAME NAME
STREET AUDRESY ’ STREET ADDRESS
CITY-ST-21P CITY- 8T- TP
Tme [ petote TITLE [ change [ Atxition
RAME NAME
STREET ADDRESS STREET ARDRELS
CITY- 8T-ZIP . CITY-8T- TP
TITLE ‘ [ pesets e [Jchange  {_] Asditian
NAME : _ NAME /
STREEY ADDRESS ' STREET ADDEESS
CITY-$T-21p CITY- 3T-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 shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
+ LG |
. . % Lo e et § R B ol I ) /
w0 .‘ e T AT TR
SIGNATURE: ___ SICNIAZE A, Sioii. R 413100
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER T Gaed Daytime Phons #




