2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003800

i FILED -
1. Entity Name . N STATE
CRETARY OF STA
ROADS COUNTY ESTATES, LLC oIERT BF CORPORATIONS

. | GOAUG L PR 125
Principal Place of Business ) Mailing Address .
FIRST UNION FINANGIAL GENTER FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.. SUITE 1050 ' i 200 SOUTH BISCAYNE BLYD., SUITE 1050

MIAMI FL 33131-23%4 : . " MIAMI FL 33131-232%

2. Principal Place 3. Mailing Address ”"”I” I‘I Il”l"l” m" II‘

T s st s mcen Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

U SVITE 305 SVITE 30Y

City & State FO T LfE , }Jj' City&Stateﬁ) et Lﬁf ) 'J,S— 4. FEi Number 65 *'(ﬂ37— 8? n_ ﬂifiii I'i:s;ble

Zip Country Zip ’7 Country,” o . $5.00 additional
oqo '2_4_ USA o 07_“‘_ U SA 5. Certificate of Status Desired O Fee Required

_6. Name aqd qu“_ass of Current Reglgtar_t_ad Agent 7. Name and Address of New Registered Agent
OSH N - s el Name IAAQ A= CRISTINA- DEL-VALLE . .

BENNETT, J- eet Address (P.O. BoxyNymber is Nok Acgeptable)

FIRST UNION FINANCIAL CENTER e STENCED 5 ELEIN P4

200 SOUTH BISCAYNE BLVD., SUITE 1050 %01 BRICKELL AVBIVE, SVITE (90]

MIAMI FL 33131-2394 Sty My AM | FL | Zpcoe33}3 |
8. The above d engity submfes this statement ,(or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MIJM Fﬁfw&- ’ LOOWUP‘ -> '7 l ’Sol A

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

-~ FILE NOW!! FEE IS $50.00
Make Check Payabfe to Department of Stafe

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM ’ [ beietn TITLE [Jchangs [ Acdition
RAME AMALTHIA INVESTMENTS, INC. NAME

staeer aoonezs | 1605 JOHN STREET, SUITE 305 STREET ADDREES

arr-st-z¢ |FORT LEE NJ 07024 CITY- 8T-21P

Tme () petetu me - [ change [ Addition
100003350471 ——2
STREET ADDRESS ‘ STREET ADURES3 “03/09700--01032--003
CITY-$T-71P ‘ CITY-87- P L -

mE | . [ petzte MMLE [ change  [] Acdition
MAME - o o - HAME - : _— ol e o
STREET ADDRESS STREET ADURESS

Y- ST-21P CIEY-§T- 2P

TmE [ petsta TIME [ changa [ Anditton
NANE NAME

$TREEY ADDRESS STREET ADDRES3

Y- T TP _ CITY- 8- 2P

TLE (O petste TME [ change [ Aditien
NAME NAME

STREET ADDRESS | STREET AODRESS

omr-ner | § CITY-ST-ZIP

e ' . I peteta Tme [ change [ ] Adsttion
NAME ‘ o : . BAME

ATREET ADDRESS | . STREET ADDRESS

cav-stup | CIFY-21-7IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
e empowered to ex?\cute this repert as required by Chapter 608, Florida Statutes.

sicnaTuRe: JLOOVDUBRNEAIUIRED 7lslqq (%) 5859013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Fhong #

v 2442000

CR2E083 (9/99)



