2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT#  L00000004191 oL BR 23 P
PROPERTY TAX INFORMATION LLC ‘ 252
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business Maifling Address
4300 N. UNIVERSITY DRIVE. SUITE D-103 4300 N. UNIVERSITY DRIVE. SUITE D103
LAUDERHILL FL 33351 LAUGERHILL FL 33351
2. Principa! Place of Business . 3. Mailing Address H""I" m "m "“I "“' ||l“ "l” "“"Il“ ml‘ ”II' mll "I”II‘
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Npm Applied For
v (bg"‘ ]O LI'?)q ’ ?5 _ Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired [l gesé.lg?qlﬂg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
MURPHY, WILLIAM M Street Address (P.O. Bax Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL FL 33351
City FL Zip Code

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

’

SIGNATURE

Signature, typed or prin‘led name of registered agant and till‘a if applicable (NOTE: Rsgistered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
THLE willdm A MYRP I""7 O delete THLE ' (1 Change [ Addition
1 . e g g — 2
NAME MANAGLA, NAME 4000 L e300 1_‘4 e
STREET A0DRESS | 4300 . N Vel ividten-cy Pa., STREET ADDRESS —E/08/01--0111 70Ul
UN-ST-2P | AV DREHIe. £ BFIL cimy-ST-2P skl 00 bl 00
TILE : 1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-57-2P e ) o fomeste | L R —_
TITLE () Delete TTLE [ Changa - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
crry-8r-2p CITY-ST-2IP
TM.E C1 etete TILE fJChange [ Acdition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WS el Y il ) 4#t3/o1  asene-ney

IGNATURE AND TYPED OR PRINTED NAME OF SIGNWG mn@ma MEMBER, , OR AUTHORIZED REPRESENTATIVE ¥ Upats Daytire Phone #

d¥ 2918100

CR2E083 (11/00)



