2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AND .

DOCUMENT # 99000002684 FILED
1. Entity Name . | - . .
1800 N.E. 26TH ST, LLC « . - COARR23 AM 8: |0
L e ) AP
B SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5883 NORTH QCEAN BLVD. . 5888 NORTH OCEAN BLYD.
OCEAN RIDGE FL 33435 QCEAN RIDGE FI. 334356238
S — TR
Suite, Apt. #, etc. Suite, Apt. #, elc . DO NOT WRITE IN THIS SPACE
PO
City & State City & State 4. FEl Number Applied For
s —09246 = Not Applicable
Zip Country Zip Couniry 5. Certifcate of Status Desired | 0 ?g.ggalﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
BLOGH’ STUART E. Strest Address (PO, Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title I applicable. {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $50.00 ' ’
-| Make Check Payable to Department of State

- e

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM C pewtn me ) [Jenange  [] Addition
ESTRA, JORDAN e SOONDIR458329—-—1
I]_H_Eﬂ_lllllllE“ 5333_ NQHTH OCEAN BLVD. STREET ADDRESS .,|:|5|,f|jg A1 133--4]25
omv-si-2¢ | OCEAN RIDGE FL 33435 ' oY- 1.2 aeeS0, 00 kb0, 0
TITLE O petste TITLE [Ochangs ] Addrtion
NAME NAME
STREEY ADDREST STREEY ADDRESS
CIty-S1- 1P CITY-gT- 2P :
TITLE [ petets THLE ‘ [ change [ Addition
WANE : NAME

* STREET ADDRERS STREET ADDRESS
CITY- ST-11P CITY-1- 2P
TITLE O peteta TTLE [ changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
thy-31-1P ary-sr-7Ip
TITLE [ vetets TITLE ' [Jehange [ Additian
NAME NAME
STREEY ADDRESS STREET ABDRESS
cay-31-2P CEVY-§T- 2P
TITLE 5 petets TIME [] change  [] Addition
NAME NAME
STREET ADDRESE STREET AODRESS
VY- 8- 21P CITY-3T-1P

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: i further cerlily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited figbility com;:’:p the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
St~

ASYI IR 5577 S kpan Mk Esape Hidloo 994-Gemxsog

SIGNATURE AND TYPED OR PRINTED N‘JE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v 0999000

CRZE083 (9/99)



