2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003875 ~—~ FILED

1. Entity Name

REEF STORAGE COMMERCIAL CONDOMINIUM ASSOCIATION,

% Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90005 010 ****6] .25

Principal Place of Busines:

4 Prin/c';z P!?e of Business 3. Mailing Addggss ”“I"I’ ||| ||

MINRR A

3
Gortesda bane ame
Su@pl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iry‘& State City & State 4. FEl Number Applied For
Lerc o = [Not Applicable
Zip J 41 Couniry P L) Coumtnye e seee o —— 88,75 Addiional— " |
P @‘:_3303_ - U f ~ ~ - ~ 5. Certificataof Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
t] P.Q. Box Number is Not A table]
GREENSPOON, MARDER, HIRSCHFIELD ET AL Street Address (PO. Box Number is Not Acceplable)
100 W CYPRESS CREEK RD, SUITE 700
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
— .
FILE NOW:\FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, zn:mﬂ;‘ —withtie $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS-AKD DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE [ Delete TITLE {%l‘hange O adaition |
NAME NAME %ﬂ rdi)e- ; Kf&d‘h—) =
STREET ADDRESS STREET ADORESS F U\-CT ﬁ SQ(T&C Jebe Loine I :
CITY-ST-2IP « - CITY-ST-2P ! X o M j.}oj e )
TMLE Delate TILE m\,\ A ‘ a’r {en [§29L:hanga [ Additian |«
NAME NAME D 7o 2 L Le
-l STREET ADDRESS. wmmv —em— oo e 2 - STREET ADDRESS - ____“_______[_‘b._\w_gd____su e Tl ~ ?_ - e
CIY-§T-2IP L CITY-ST-2IP \,Q;\ MD Pz. ’3’ 'JOJ
H;EE Delete L:;Z D TU\ ',a J‘é s en ,E‘Change O Addition
STREET ADDRESS STREET ADDRESS I b @a(ﬁ crde.  Lone
oiTY-§7-2P cy-sT-2p \<eo, bors Fr JJo3 #
TTLE / [ Detete e } e [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe O Delete TILE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIFLE O belete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP
12. | hereby certi the information suppliecL.wih tms-Eling does not qualify for the exeMhgtjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ong#his report or supplemental rebort is frue anthaggurale and that my signature Skall have the same fegal effect as if made under oath; that | am an officer or director
m;] the ccérpo tion or the receiver or trustee empawered & this report as required by Oapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or e
2 os 367 3%
SIGNATURE: ‘?/Lo, /»0-9 3
IGNING OFFICER OR DIRECTOR T Datdf Daytime Phone ¥




