2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000008437 | r

_ LED
1. Entity Name ‘Iff:f,r?f;fl.ﬁ'\f gl_ -‘)!’,} ml i
TOWNCENTER REALTY SERVICES, L.L.C. ergiins 07 DERI O AdtNs

01 FEA.27 PH 3: 25

Principal Place of Business Maiting Address : .
2511 PONCE DE LECN BLVD 2511 PONCE DE LEON BLVD
SUITE 205 ) SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134

s, . IV R R

V0 IGRR Towte arae | 168 Namh QINE GRAE

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cny & State 4, FEI Number Applied Far
WEST 0N, FOROA WESToN |, FORA\OA ©5- 0725049 Not Appicable
Count! Count|
?ﬁ % & '} \?ﬁ ountry 5. Certificate of Status Desired O $5.00 Addtional
3?, \ \ %33’2_ \ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name anc Address of New Registered Agent
| E?\Qkos NALENTINY ESQ .
VALENTIN, CARLOS M ESQ Street Address {P.O. Box Nunlt;gr is Not Acceptablg)
2511 PONCE DE LEON BLVD
SUITE 205 096 V\CoRA Bwie (MUK
CORAL GABLES FL 33134 City \3 ;
et WESTQ FL | 33873301
8. Thaabove named entity submits this 8l or the purpose of changing its registerWstered agent, or both, in the State of Figrida.
SIGNATURE MRS \“\Wﬂb TeB. ?_2 2001
Signature, typad or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) * DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
TITLE : [ Delete TITLE [ change X Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS \ ‘u)
GITY-5T-2IP CITY-ST-2F :ék (\Q %“6% 33(5% \%]
TILE O belete TLE - [ cChange  [J Acdition
NAME NAME
":n e —
p— s | Smpﬂ%ﬁg 25w !
CITY-$7-2P ' CITY-5T-2IF L ! -~
~|TTiLE : ' - - 1 Delete e~ I e T [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP | CITY-51-2IP
TILE ] Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME ' 1 Dekete TILE ' [ change [ Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g
indicated on this report is true that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wered o execute this report as hapter 608, Florida Statutes,
oy ; ST LT “_571_"/
SIGNATURE: (OSSR e - S ; """ fe6. 72,2000 (JA) 232200
SKANATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTASVE / Data Daytime Phone #

4v 650000

CR2E083 (11/00)



