~

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 00000000093 | FILED
138 ORTIZ BOULEVARD, L.L.C. ,. OLAPR 12 aM gy ,
SECRETARY @

Principal Place of Business Malling Address ALLAHAS SFE, F%EE%EA

G/ PEFER-UNBI RO VJ’ 7' U&J C/O HAMILTON COURT EAST RENTAL OFFICE

138 ORTIZ BLVD. 3455 STREET ROAD

VENICE FL 34287 BENSALEM PA 19020

- S . T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For

23‘3031740 Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Besired O gai 22‘ Sfe‘ﬂ"ma'
6. Name and Address of Current Registerad Agent . ?. Name and Addl;ess ot New Registered Agent

e Undy, Rebevt T

UNDI, PETER Sf Adﬁ (PE Box N b Nat A le)
138 ORTIZ BLVD. u” c tgﬂ {es5s ‘P’OX“ umber |S it CCQp[a eﬂ" {'.I of/. ‘,

VENICE FL 34267 138 ork2 ¢ Y455~ Stvee } R a/-

Voves ;’ Y "ijsqu \ I/ FL |F¥520

8. Tha above named.eat g Ahis statement for jhe pimpose of changing its registered office or registerac agemt, or l!oth in the State of Florida.

-~
SIGNATURE Y af. /é ROAELT T //A)D / 4—QJQ/
Stgmattife, typed oFpri deffstorg o fhiredble. {NOTE: Registered Agent signalura reguired when reinstating) T U DATE' T
/ / FILE NOW1!! FEE IS $50.00
Mzke Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS g I 10 ADDITIONS /CHANGES
TITLE MERk R . b e 2 T Uad: 5.17'3['_'] Delete TITLE O Change [ Aadition
HAME CaD, INC. NAME ‘
STREET ADDFESS | 18-ORTIZBLYD. ©f9 Homs l ton Court ﬂuul STREET ADDRESS
om-sT2 | VEMIGE-FE34902 2 95T Streef R oy-5t-zp
TITLE Bensalem ) 7 ,7 2 gl Delste TME O Change [ Addition
NAME (L NAME
STREET ADDRESS STRCET ADGAESS 1000 4__| ';),] tﬁ il ——
CTY-§7-2IP CITY-5T-p -4/ 2] 112 —‘UDE;
-TILE - - - - - palete - . TmE ‘ PO &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . cTy-ST-2Ip ‘
TITLE ] Detete TITLE kL [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [ change [ Addition
NAME ; ¢ NAME
STREEEZORESS | STREET ADDRESS
CITY-ST4P CIrY-ST-2P
me 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturg shall have the same tegal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a0 ed A/ L. | D 490  25-2ds 449

SIGNATURE AND TYPER OH PRINTER ! = A Date Caytime Phone #

v 20200

CR2E083 (11/00)



