2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # L0O0000008241
FERRELL REAL ESTATE GROUP, LL.C. -

/

MIAMI FL 33131

Principal Place of Business

20t SOUTH BISCAYNE BLVD.. 34TH FLOOR

Mailing Address

MIAMI FL 33131

201 SOUTH BISCAYNE BLVD., 34TH FLOOR

J4042 7

2. Principal Place of Business

3. Mailing Address

KN

QUL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90005 025 ****50.00

R

City & State City & State 4. FEl Number 65‘10259 12 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
Strest Address (P.O. Box Number is Not Acceptable
103 NORTH MERIDIAN STREET ‘ praok)
TALLAHASSEE FL 32315 =
City FL Zip Code
B. 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 registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 elete TITLE Clchange [ Addition
NAME FERRELL GROUP HOLDING COMPANY LLC NAME
sTReet a0oRESS | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CHTY-ST-2IP
TITLE O pelete TILE VP [ Change  @-#ddition
NAME NAME jQSeph . ZDM{)‘D
STREET ADBRESS STREETADDRESS | 2.0 S- stca,vne S\Vd- ) a"" FL .
CITY-81-2P CIvy-§T-21P m;a,nu FL . 33131
TITLE Ol Deete  =~—f-me O Change  [khaditen
N hAME mm,m ¢. Da lastiglione
STREET ADDRESS st aniess | 20U S. BiScan)ne 8lvd., 3yt L.
CITY-§T- 4P CITY-ST-21P ml Q ﬂ P( 7 B \'b I
TILE - Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIMLE y [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP& CITY-ST-ZIP
TiLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

Dats

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4//9/,;‘; 265-37/-K58Y

Daytima Phona #

?

r

CR2E083 (9/01)



