2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT # 199000003525

FEDERAL HIGHWAY. PROPERTIES; LLC

-

FILED

O0HAY I8 PH 2: 5h
SECRETARY GF STATE

Principal Place of Business

4500 PGA BLVD.. STE 303A
PALM BEACH GARDENS FL 33418

 Mailing Adtdress

4500 PGA BLVD.. STE J02A
PALM BEACH GARDENS FL 33418-3965

TALLAHASSEE, FLORIDA

2. Principal Place of Businass 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-2191405 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
M e e - - | e S — e R P —

" STEPHANOS, DIANE LYNN '

Street Address (P.O. Box Number is Not Acceptable)

4500 PGA BLVD., STE 303A
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyged or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when resnstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM - , - O3 petetn Tme _ [ change [ Adaition
naw DIVOSTA CHILDREN'S TRUST HOLDINGS, LTD. e 6000N22354ati——1
araeer azoness | 4500 PGA BOULEVARD, SUITE 303A STREET ADIRESS N6/ 12/00--01119--003
cre-sr2p | PALM BEACH GARDENS FL 33418 CTY-31-1P sae¥S0, 00 wsbl), Ul
, TME [T} Detets TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRES3
CATY- 8T-11P CITY-3T- AR
TTLE 5 porete TME [J change  [] Aadition
NAME. —— = = - - oer - o= TES o222 N NAME - - - - TYtwm - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TmE [ petete TME [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRERS ;
CITY-ST-2IP CITY-8T-TP
! TITLE 1 peteta TITLE [ change  [] Addition
_ MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ItP
TME [T petete s (Jchangs  [] Addition
NAUE NAME
STREET ADDRESS STREET ADDRESS
crn:-. 0-op CITY-3T- 2P

11. | hereby centiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustea empowered to execute this repert as required by Chapter 608, Florida Statutes.

561/691-9050

SIGNATURE:

Digana T StanHanac
Prahie—o ot

DiYosta Childrgn's Trust, Holdings, Ltd., &=F.meRM
R A AT I VP

SINATURE AND TYPED OR ﬁnﬁ'rjb NAME OF SIGNG MANAGING MEMEER OR MANAGER

Date Daytime Phone #

h ¥l
L J—

P HoToh

av

GR2E083 (9/99)



