2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000462

1. Entity Name

POMPANO BUSINESS CENTER OWNER, LLC

Principal Place of Business '

3424 PEACHTREE ROAD, N.E.. SUITE 1500
ATLANTA GA X326

Mailing Address

3424 PEACHTREE ROAD. N.E.. SUITE 1500
ATLANTA GA 30326

2. Principal Place of Business 3. Mailing Address

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

i

2y -7 PW 3: 071

oF STATE
T.é’.iw,assat. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53‘2455325 Not Applicable
aip Country Zie Country 5. Certificate of Status Desired O $5.00 Adsitional
i Fee Requirad
6. Name and Address of Current Registered Agent _7. Name and Address of New Registared Agent
) Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
&. 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, typed or pnnted name of registered agent and title if appiicable, V(NDTE: Registered Agent signature required when reingtating) DATE
v FILE NOWI! FEE IS $50.00
|
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
THTLE MGRM 7 Delete MLE [J Change [ Aadition
NAME INDUSTRIAL DEVELOPMENTS INTERNATIONAL, INC NAME
STREET ADDRESS | 3494 PEACHTREE ROAD, N.E., SUITE 1500 STREET ADDRESS
CIrY-Sr1-2I9 ATLANTA GA 30328 CITY-SF-2IP
TITLE {7 Desete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS 00003438331 53 ——
CITY-ST-2P CY-57-2p -0B/06/01--010283--01 7
me 7T ! T [IDeete —f-mme - FREL, DT FhEEFo tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE C1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TINE [ Detete TIE ’ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-1IP <

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Siatutes. | 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 liabifity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NCHEHRE REOUET A thates

SIGNATURE AND TYPED OR PRINTED NAME OF sewmhﬂi’ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

Yoo -9-w Y

Daytime Phona #




