2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S¢L2000-

, LO0000005842 v o
1. Entity Name F ‘ l= E. D >
UNITED STRUCTURES REAL ESTATE, L.C. N
A T
PR 0] Ju20 MM:IZ
Principal Place of Business Mailing Address SECRETARY OF ST ATE
10235 W, SAMPLE ROAD. SUITE 210 10235 W. SAMPLE ROAD. SUITE 210 TALLAHASSEE, FLORIDA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ‘
. 2, Principal Place of Business 3. Mailing Address I l"“l" I]’ ||“| "”' ||“| II'” ||W "m ||'|’ ||l|' m” Iml |||| llll
~ ~Suiter AplU#Teter— T T TS T TR 1S SlitecApt #, Bte: T T - T |m_ .~ -DONOTWHRITE INTHISSPAGE- - — —= =~ =
] R = e T N
City & State City & State’ 4. FEI Number f Applied For
- ' ©A Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | [ ?5-00 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name o
s . g : P e e = el
“"’"BELL"JEFFREY'\M -ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 400
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agen! signature required when reinstating} DATE
= e fx FILE-NOWI1L FEE 1S:$50.00. I
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES : e
TITLE UNITEDNS Ue &5 ok TITLE [ Changs [ Agdition | S
NAME ReAL ESYRTE, . NAME =
STREETADDRESS | O & 2 F  WHISGL Hou S CHKE, STREET ADDRESS Q
GITY-ST-2IP Bocrr £ =R ANy CITY-§T-2P a2
e Presio 7% j;_ - /4'0 W) %-‘\ Delete e Dl crangs (] gt &
NAME - NAME — —
QI A7 Hoid con e SO000445S DG —— 5
STREETADDRESS | £ O (o™ 8- F L) H _ STREET ADDRESS R0 R I09E--019
QITY-§7-1 e RATOAN [72 33 yz_,’g CITY-5T-7IP M0 &2 i
T , [ Delete TITLE [J Change Additian
f = MAME = omam [ U 171 - = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TIE 7 Delete TITLE i [ Change  [J Additien
NAME ) NAME
~~ STREET ADDRESS |-~ =~~~ e - -~ STREET ADDRESS - i
CIY-ST-2P ' CITY-ST-2IP
TITLE ] pelete I TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-78 CITY-8T-2IP I
mME o O Delete TITLE ! O change [ Addition
NAME 1(' _ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P -

limited liability company or the raceiver of tru

SIGNATURE:

///O/b/

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
equired by Chapter 808, Florida Statutes.

Wﬂed to exacute this report 3
S Vg q45Y-254-£997

SKINATURE AND TYPED CR PRINTED

i Dats

Daytime Phona #




