2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLAGLER POP I, LL.C.

LLOOO00008558

A
3

FILED

Prinéipal Place of Business
4800 BAYVIEW DRIVE. PENTHOUSE 1
FORT LAUDERDALE FL 33308 .

4800
FORT

Mailing Address

BAYVIEW DRIVE. PENTHOUSE 1
LAUDERDALE FL 33308

2. Principal Place of Business

T4 NS 5 et

POty 220303

¥ Sulte. Apt. % el

OIFEB IS PM 3: 20

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VIR

DO NOT WRITE IN THIS SPACE

[T

City & State

£1.lpDer dale

\_’\Cg s(‘i(artei)OOCDA‘LD'L/

4. FEI Number

5 - 10394495”

Applied For

Not Applicable

Suife, Apt. #, etc.
-

23022

5. Certificate of Status Desired

Cctthr% ‘ﬁ

0 $5.00 Additional
Fee Required

Z|%%3D \ Counfry |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOY, JANE
1151 SOUTH NORTHLAKE DRIVE
HOLLYWOOD Fi 33019

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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

Signatura, typad or printed name of registered egent and tile if applicable.

[NOTE: Registered Afyent signature requirad when reinstating)

DATE

i
1

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

é. : MANAGING MEMBERS /| MEMBERS 10. ADDITIONS / CHANGES

TIHLE [ Delete TITLE MGHR M ‘ ] Change JEfﬁdd‘nion
KAME NAVE P. Dougias MSE CRAW .y

STREET ADDRESS STREETADDRESS | 4 0O  BvVigw) DRV eE

CITY-8T-2IP CITY-S§1-2IP E+ LAaUDer DALE | CL 33305

TITLE O Delete TILE MR M y [ Change 73] Acdition
NAME NAME Jane Mo

STREET ADDRESS smeeraooness | (s g, ASORTE e Dewe

OITY-ST-2IP CTY-S3-7IP My LLY W0OD £ 33019

TILE O Delete TITLE MG RM o . [ Change ‘Addition
NAVIE NAME LUTZ. HOvFRAVEY »

STREET ADDRESS STREETADDRESS | 39.09¢ N wrnd A&

CITY-ST-2IP CITY-53-7IP L LAA W OOD LM 33 o2

TITLE O Gelete TITLE D [) Chapge., ] Addiian
NAME NAME TS T TS LS )

SOOOLES L T 708

STREET ADDRESS STREET ADDRESS NEAESDT- o ~
CITY-57-2P CITY-ST-2IP w0, 00 Ao, OO
e + O Delete TILE O change [ Addition
" NAME NAME

STREE] ADDRESS STREET ADDRESS

CTY-StezP cnY-S1-2P

Tme ) [ Detete TLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

criy-ST-2Ip CITY-S7-P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

¢ limited liability company or,

eiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

heloy

gk 0-5400

1 7 A AN TRy e,
R ] (U HEN RS S
SIGNATURE: ol ‘L“iné ;urﬁ. }
. SIGNATURE AND TYPED G PR ANAGING MEMBER, MANAGER, OR AUTHORIZED nEPRETmE \ T Date Daytime Phone #

4Y 5681100

CR2E083 (11/00)



