|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000|0006009
1. Entity Name .
EMPIRE REAL ESTATE HOLDINGS, LLC F ﬂ L E fD
01 JAN29 AHIL: 01
Principal Ptace of Business Maiiing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE 7 SECRETARY OF STATE
APT 1502 APT 1502 . TAULUARASSEE, FLORIDA
- IREHEAR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
&g-10()/ f‘/ Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

- s e .. B._Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent __ _ .

Name

E.H.G..RESIDENT AGENTS, INC.

5100 TOWN CENTER CIR Street Address (P.O. Box Number is Not Acceptable)

SUITE 330

BOCA RATON FL 33486 City FL Zip Code

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

SIGNATURE

Signature, typed o printed narme of registered agent anld title if 2pplicable. (NOTE: Registerad Agént signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TTLE A TN i{ £ ,c§ . A’S [ Delete TIMLE ' O change [ Addition
HAME F/?UL /< A — NAME lljl_']l—ll_l'm ;.":’4-3-‘“ 1"'_"“"9
= -l . LW P | we Pl 8 -
STREETADDRESS | £ BROVE. Lsl e PR VE_" e STREET ADGRESS 202701 -~ .ﬂf’ 1
Y-St \dpgeny T BROVE « FLZ3/3 3 -T2 wxaanl, U0 ssswnS0. 00
TME O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
B s T T T T fmE Tt T T T e s e Change () Addition™|”
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ,
TME . | O pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 4 O peiete TITLE [ Change [ Addition
NAME "4 - NAME
N2
STREET ADDRESS 1* STREET ADDRESS
CiTY-ST-ZP | CITY-ST-2IP

11. | hereby certify that the information supplied with tr:\is filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee émpowered to exgcute this repart as required by Chapter 608, Florida Statutes.

> SN I . /
SIGNATURE: AN ég/&d

SIGNATURE-ND TYPED OR PRINTED, MATEGF KIANAGME MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Daytime Phone #

Mmoo

CR2E083 (11/00



