2000 UNIFORM BUSINESS REPORT (UBR)

L99000008861 : '
DOCUMENT # | FILED
1. Entity Name | GECRETARY OF STATE

151 PROPERTIES, L.L.C. | WVBW“DFC&:U1A”MS

Principal Place of Business Mailing Address
151 N.W. First Avenue Same
Delray Beach, Florida 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Sune.prt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City 8: State 4, FEI Number Applied For
i 65-0971197 Not Applicable
- — " —
Zip Country Zip . Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
T T T s T - "‘T'"* -~ =] Name — R
Robert W. Federspiel , Street Address (PO. Box Number is Not Acceptable)

151 N.W. First Avenue

Delray Beach, Florida 33444

City FL Zip Code

mits this statement for

8. The above named entity, e purpos;e of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE

Signature, wpyﬁl prirted name of registarad ager! and titla f app\ic\;ble. {MOTE: Regstered Agent signature required when remnstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TNLE MM . O Dete TITLE [ Change  [] Addition
NAME Robert W. Federspiel 1 NAME
STREETALDRESS | 3691 Lone Pine Road ! STREET ADDRESS 5/ q / w
CITY-ST-2IP Delrav Beac:lL Florida 33445 CITY-ST1-2IP
Tie MM I O Delete e U Cycnange ) Addition
NAME Cynthia A, Federspiel . NAME SO0 31 Sl B 4
STREETADORESS (3691 Tone Pine Road STREET ADDRESS -03/14//00--01088--0111
1

OY-SIP | pet ray Beach, Florida 33445 oiry-st-2¢ soppial), 0 skl D0
mME MM . - . _f_[] Delete . N TME X L L _ [J Crangs ___[] Addition
im;Ammﬁ Robert A. Dittman ‘ :2&”%%%

. - | :
GITY-5T-71p gﬁgfgrscth]:ls di LanEel orida 33483 GITY-ST- 2P
TITLE MM [ oelete TTLE I Change ] Addition
NAME Joyce 0. Dittman NAME
STREET ADDRESS 9 2 5 Orchid Lane ! STREET ADDRESS
OV-$1-2%°  onlf Stream, Florida 33483 urv-§-2p
TITLE 1 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | Cmy-s1-7IP
TmE, i [ Delete TITLE ‘ [ change [ Additicn
NAMt b NAME
STREEY ADDRESS ‘ STREET ADDRESS
orTy- 81,7 - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE 34D TYPED'OR PRINTED nmtE OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phone #

CR2E083 (11/99)



