2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003485 |
1. Entity Name F
SHARE FIVE PROPERTIES, L.L.C. ILED
, 01 W12 4y g 37
Principat Place of Business Mailing Address S E C R TAD: ~
430 N. MILLS AVENUE P.0. BOX 533351 TALL AE{ /ng S E OF STATE
ORLANDO FL 32800 ORLANDO FL 32853:3351 7 WSLE, FLORIDA
S SE— IR RN
Suite, Apt. #, etc. . Suite, Ape. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEl Number Applied For
- . : . 59-3636108 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired ] gesegeoq S:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ‘ : . _ < |-Name. _ _ = _ . _ . i
.LEFKOWITZ' IVAN M Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City . F L Zip Code

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

SIGNATURE i _
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating} - CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ’ ADDITIONS / CHANGES
TLE [ Delete TTE Manager {JChage  KXAadition
NAME NAME IVAN M. LEFKOWITZ
STREET ADDRESS STREETAUDRESS {430 North Mills Avenue
CITY-ST-21P UN-S-2P 1orlando, FL 32803
TILE [ Delete TILE Manager [ Change  KAddilion
NAME NAME FERN D. LEFKOWITZ
STREET ADDRESS STREETADDRESS | 430 North Mills Avenue
CITY-ST-2P OM-ST-ZP |~ 1ando . FL_32801%
e ' O Delete ATLE ) [ Change [ Addition
e : S e N LIt L SOEN035 TS 1082
STREET ADDRESS ' STREET ADDRESS .| . B D ‘:' ,_:I%?f:::g A01--131 DB4'"DEB
ITY-ST-2IP CITY-ST-2IP & o Y
TME [ Delste TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
g - : 1 Delste fome [(JChange [ Acdition
ﬁl;{m - NAME
ST T ADDRESS STREET ADDRESS
OO 2P . CITY-ST-2IP
TILE [T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal aeffect as if made under cath; that | am a managing member or manager of tha
limitad liability company or the [ecalyer or tryatee empowergdt to execute this report as required by Chapter 608, Florida Statutes.

YiTVAN M, Le€kow: T2 l!/m’lu Yorwel= 197

AGING uzuazynmmsn, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNIN

4v  898/200

CR2E083 (11/00)



