2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000093

1. Entity Name

138 ORTIZ BOULEVARD, L.L.C.

Mailing Address

C/O HAMILTON COURT EAST RENTAL OFFICE
3455 STREET ROAD
BENSALEM PA 19020

Principal Place of Business

C/0 ROBERT J, UNDI
138 ORTIZ BLVD.
VENICE FL 34287

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

- MW

FILED

Jul 31, 2002 8:00 am

Secretary of State

07-31-2002 90106 002 ****50.00

9(1/(0YH

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
23 3031740 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. _Name and Address of New Reglstered Agent
"Name
UNDI, ROBERT J
Street Address (P.0. Box Number is Not Acceptable)
C/0 HAMILTON COURT EAST RNTAL OFFICE
138 ORTIZ BLVD
VENICE FL 34287
City FL Zip Code

!

8. The ahove named eni this statement f

rpose of chapging its régistered office or registered agent, or

both, in the State of Florida.

v/SJ'GNATUHE 4 * 7 o?&/ﬂ )'/
Signature, of printdd name &t rsglst}ﬂd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE .
4 FILE NOW!!I FEE IS $50.00 Ly
Make Check Payable to Department of State .
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE P * 1 Delsie MLE [J Change ([ Addition
NAME UNDI, ROBERT J NAME
STREETADDRESS | 3455 STREED ROAD STREET ADDRESS
CITY-ST-2IP BENSALEM PA 19020 CITY-ST-2P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE - T —— O Detete - - TLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TITLE [T pelete TILE [dcChangs [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dess not quaiity for the exemption stated in Section 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under o
limited lability company or the receiver or trustee empowered toma

s

ath; that | am a managing member or manager of the

ecute this report as required by Chapter 608, Florida Statutes.

D Daytime Phope #

gé Ypa .

CR2E083 (9/01)

(T



