2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIEB FAMILY HOLDINGS, LTD.

A93000000889
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Principal Place of Business

5218 PENNOCK POINT ROAD
JUPITER FL 33468

Mailing Address

362 COUNTY DOWNS RD
MONTGOMERY Al 36109-3925

00APR 24 &H 3: g5

. 2. Principal Place of Business

3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEL Mumbert Applied For
63-1103861 Not Applicabie
2 Cauntry Ze Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
DAVERSA’ JEFFERY Street Address (P.O. Box Number is Not Acceptable)
218 US HWY #1
STE 202
TEQUESTA FL 33469 City FL | ZPCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$810.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed 1o thange a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ’
DOCUMENT # STREET ADDRESS ,8_
NAVE LIEB, DRAYTON BT T T e e Lol B0 o i e S g;),
SeETAKREss | 362 COUNTY DOWNS ROAD onv-s1-29 T 05/15/00--31004--001 =
CITY - SF- 2P MONTGOMERY AL 36109 e I
N Py 4 g [
DOCUMENT # ADDRESS - 3]
NAVE LIEB, SANDI
STREETA00RESS | RT. #2 - BOX 321 Y-S
CITy - 5F-2P MICANOPY FL 32667
DOCUMENT #
-NAME = .
STREET ADDRESS CITY-ST- 2P B - T
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTV-ST-2P
Y- §T-2P s
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS
CiTy-57-2P
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
RESS CIY-ST-2P
CITY-5T- 4P i
14. I.hkleby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Stalutes. ! further certify that the information

the receiver or trustee empow 1o execute this report ag{eq ired by Chapter 620, Florida Statutes
BAN m\

incheated on this report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pastner of the limited partnership or

SIGNATURE: __ SIGNAYVURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daytime Phona #




