2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G45908

1. Entity Name

LIBERTY PROPERTIES INVESTMENT, INC.

Principal Place of Business Mailing Address
5601 BLDG 5601 BLDG

5601 BISCAYNE BLVD

5601 BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 33137

Feb 03, 2003 8:00 am

FILED

Secretary of State

02-03-2003 90023 033 ***158.75

AR RRDARTRIIRIED

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, Apt. #, etg.
Suite, Apt. #, etc Suite, Apt. # etc' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apnlied For
59_2307517 y Not Applicable
- " - —
2 Gountry Zie Courtry 5. Certificate of Status Desired V $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D - o T Nare T - ’ ’
ROSEN, STEVEN M. Street Address (P.O. Box Number i NItA table)
I 0. Box Number is Not Acceptable
5601 BISCAYNE BLVD.
MIAM! FL 33137
' City FL Zip Code
8. The above ¥ submits this nt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the gldffations of registered agent.
’ SEUc M RO sen ’/ s [os
SIGNATURE

Signature, typed or printed nam_e_?_f_rgjgum‘[%nt and title if applicable.

{MOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

O Added to Fees

iO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD [ Delete mE [l change [ Addition
NAME ROSEN, STEVEN M NAME

sTReer aoress | 5601 BISCAYNE BLVD STREET ADDAESS

cry-st-ze | MIAMI FL , CITY-5T-21P

TITLE VP ﬂ Delete . TILE [ change [ Addition
HAME ROSEN, JENNIFER L HAME

streer anoress | 5601 BISCAYNE BOULEVARD STREET ADDRESS

crv-st-z2¢ | MIAMI FL CITY-ST-2IP

TIE O pelete TITLE - ) {Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

TILE 1 Detste 1ITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ Delste TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the, Lo
changed, or on an giac

SIGNATURE: ___ SIGNNTUNE

~yith all other like empowered.

QIHQL{STEOED o . R OMGN) (

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 1 or Block 11 if

/39[03 —-K‘& 1vo

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNINWIRECTOR

Jate

Daytime Phone #

CR2E034 (10/02)



