2002 UNIFORM BUSINESS REPORT (UBR) Al *"}i‘:}%‘f{"

14 ®

DOCUMENT #  A99000000265 | FiILED

1. Entity Name . 25
02 kPR 15 PHIZ2
WOOLBRIGHT PROFESSIONAL BUILDING, LTD. S c
serany OF STAT
Principal Piace of Business Mailing Address 'E;kl\,LAHA‘ e
2240 WOOLBRIGHT RD.. SUITE 300 2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2, Principal Place of Business 3. Mailing Address HIIII“ |||| IIHI ""l Ilm"l" Ilm "m "m"m "I’I Ilm Im l"l
ite, Apt. #, etc. ite, Apt. #, ete. e e T
Suite, Apt. #, etc Sulte, Apt. #, efc . DUE BY MAY !,;20Q2 ;
City & State City & State 4. FEI Nurﬁber ‘ App!led ;:dr ]
65-0895105 Not Applicable
Zp Country b Country 5. Certificate of Status Dasired O $8'75 Additional
Fes Raquired
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

APPIGNANI, LOUIS J
2240 WOOQLBRIGHT RD., SUITE 300
BOYNTON BEACH FL 33426

/ City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

pujpose of changing its registered office or registered agent, or both, in the State of Ftory

<4

d name of registerad ageft and title if applicable. M DATE

9, Capital Contributions $10 Om éd 10. Amount of Capital Contributions 11.-MAKE CHECK PAYABLE TC DEPT.OF SIATE3
as Shown on record. ' ' in FLORIDA tc date.  SEE.REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P93000014154

NAME LJA PROPERTIES, INC. SIREETAOORESS

streer apoaess | 2240 WOOLBRIGHT RD., SUITE 300

orv-siz» | BOYNTON BEACH FL 33426 e e

DOCUMENT # STREET ADORESS 2 TN TS L - o
o 1000053203221 1 ——5
STREET ADDRESS T e T e
CITY-§1-2p Gry-ST-21p k%100, TS w100, TS
EESLE:MEW STREET ADDRESS

STREET ADDRESS

CITY-5T-2P e

ﬂfﬁzmw STREET ADDRESS

STREET ADDRESS CITY-ST-ZIP

CITY-S7-2IP

ig;ténémn STREET ABDRESS

STREET ADDRESS

b CITY-ST-2IP

DOGUMENT # - L I T Tt . STREETADDHESS. .

NAME

STREET ADDRESS J

ST 108 GATY-ST-ZIP T , -

14. I'hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is $rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ggneral Pariner of the fimited partnership or
tha receiver or trustee empoweregfto execute this report as required by Chapter 620, Florida Statutes ( )

SIGNATURE: __ Nrer=eid | CA9eypes, 2/ 3/02  3gf-5500

SIGNATURE AND TYPED OR PF’N‘I‘EDINAIIE OF SIGNING GENERAL PARTNER Date Daytime Phore #

LSEL 100

19

CR2E003 (9/01)

™




