2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  1.00000006100

PRINCIPLE PROPERTIES, LLC

FILED

0l FEB 13 AMIL: 15

Principal Place of Business Mailing Address

942 CUNT MOORE ROAD
BOCA RATON FL 33487

943 CLINT MCORE ROAD
BOCA RATON FL 33487

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Ptace of Business 3. Mailing Address

R MNUATIRRR ATV

Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4., FEl Number Applied For
(DS QQ / COE'O . Not Applicable
Zi t Zi It
ip Country ip Country 5. Cortificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HE|SE, MARTIN P Street Address (P.O. Box Number is Not Acceptable)

943 CUNT MOORE ROAD :

BOCA RATON FL 33487

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State

-3 MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES
TE O belete TLE MG g [ Changs %ddition
NAvE AN Berzon, Gerold,
STREET ADDRESS STREET ADIDRESS Cliv Moo y=reY
oy o520 Raten 223487
TITLE 1 Delete TIME MNEGE Y] : [ Change M@dinm
e e Heise, Martin F
STREET ADDRESS STREET ADDRESS | S dJ 1T FNES(E_ Ed
CITY-ST-2P CITY-ST- 2l N8 A LAON F‘L 2, 5%7 _
e O Detete f e / Ol change [ Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE D Change (] Addition
NAME NAME 'm{'j|j|3%| _.._......I’:
STREET ADDRESS STREET ADDRESS /119, e’ -D 1 [] 1 E —-|“| i3
CITY-84-21P CITY-ST-2ZIP° #.#.!k 5 OO0 swmskR0L 00
TITLE [ Delste TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TTLE [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-21P

11. | hereby certify that the infarmatj#f supned with this filing does not gyalify far tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
and (T ' | have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

)

indicatad on this report is true g
limited liability company or thefrs

z/ﬁA)z Oot F910045

IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

AV _10e9i00

CR2E083 (11/00) _



