2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000009326

1. Entity Name

BETKOR PROPERTIES, L.L.C. 05-22-2002 90223 040 **

Mailing Address

P.0. BOX 220
BOYNTON BEACH FL 33425

Principal Place of Business

1415 5 FEDERAL HWY
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Malling Address

AN

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

**#50.00

966711

JUNIA

City & State City & State 4. FEI Number _ Applied For
65 1042644 Nat Applicable
- - " -
Zip Country Zip Country 8§, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o .
HEHHlNG’ JOHN R Street Address (P.O. Bax Number is Not Acceptable)
1415 S FEDERAL HWY
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sigrature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signaturg required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS B - ADDITIONS/ CHANGES
TIMLE MGR [ Delete TITLE [JcChange [ Addition
NAME HERRING, JOHN R NAME
STREET ADDRESS | 1415 S FEDERAL HWY STREET ADDRESS
onv-s2> | BOYNTON BEACH FL 33435 citv-57-2¢
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME o _ N . e . .
STREET ADDRESS ST T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE v ] Gelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESSg STREET ADDRESS
CITY-s1-2P CITY-§T-21P

11. | hereby certify that the jpfe
indicated on this repgrfis true ¥nd accurate ag
limited liability comp

mation supplied wJ
of that my signature shall have the same legal effect as if m
2e empowered 10 axecule this repor as required by Chapter 608, Florida Statutes.

any or the receiver or tryé

this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
ade under oath; that | am a managing member or manager of the

ooz 561505 0ou

7 Datg

Daytime Phone #

|

CR2E083 (9/01)




