2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L0O0000007792 FILED V‘(L‘{ H

FILED

ENGLERT PROPERTIES, LLC

1021 SOUTH ROGERS CIRCLE, SUITE 18 1021 SOUTH ROGERS CIRCLE. SUITE 18
300A GATON . 7 Mok T . 507 Secretary of State
2. Principaj Place of Business 3. Mailing Address
Sowre, Sorve.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE'
City & State City & State 4, FE) Number Applied For
. . 65103146 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [J - geigg ‘ﬁfe‘:}“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X K - o _ Name . _ . .
SIEGEL’ RONALD L ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
1800 CORPORATE BOULEVARD, N.W., SUITE 302
BOCA RATON FL 33431
City FL Zip Code

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

K1
SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- — N X
i \ SOONN40=35363——3
FILE NOW!!! Fl'i':)E IS $50.00 . ~4/20/01 D1 10B~-012
Make Check Payable to Department of State COREEERSOL 0 kSO, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME. MGR {71 Detete TIME ' O change [ Addition
NAME ENGLERT, FRANK R NAME
street anoress | 1021 SOUTH ROGERS CIRCLE, SUITE 18 STREET ADORESS
CITv-5T-21P BOCA RATON FL 33487 CITY-§7-2P
TIME MGR [ pelete TITLE [Jchange [ Addition
NAME ENGLERT, PATRICIA P NAME .
streer apokess | 1021 SOUTH ROGERS CIRCLE, SUITE 18 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST- 2P
TILE ) 1 pelete TTLE [ change [T Addition
NAME 1 . . - NAME . ) B
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete LE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2I
TITLE . ) O Delets TITLE ' . [ change T Addition
NAME L A NAME
STREET ADDRE9S STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
rnm: ' O Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . . OITY-ST- I

* 11, | hereby certify 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 information
indicated on this report is true and accurata and that my signature sha!l have the same legal effect as if made under cath;‘that | am a managing member or manager of the
limited liability company orttMayeceiver or trustee empgwered to execute this report as required by Chapter 608, Fiorida Statutes. 5 o ‘

-

' by Lo it

“~"?'»v’-9n,.'vr-c-'~c-£€“4£év\p "\'/\ Yo 2.9 ~-9qy

SIGNATURE AND TYPRI-dR T TIENIE OF SIGNING um@en. MANAGER, OA AUTHORIZED REPRESENTATIVE 1 Daytime Phon #

4V 619100

Principal Place of Business Maiting Address - Ap r 1 9 ’ 2 0 0 1 8 . 0 0 A. M.

CR2E083 (11/00)



