2001 UNIFORM BUSINEJ\S\ REPORT (UBR)

DOCUMENT #
DOCLM LLO0000009445 |
TER FIL
INTERSTATE OFFICE PARK, L.C. ‘ b | g Q
Principal Place of Business Mailing Address
. A T e TATE
1600 SOUTH FEDERAL HIGHWAY. TENTH FLOOR 1600 SOUTH FEDERAL HIGHWAY. TENTH FLOOR SECRETARY OF STATL
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H“”I" I"“m Il." "m II“I "m m“ "”l m” Im“’"“m ul‘
Sulte, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 05'/0 V?d:é 9 Not Applicable
Zip Country Zip Country " . 55_00 Additional
. S, Certificate of Status Desired a Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ] Name -
MCCRORY, J. WALTER Strect Address {P.O. Box Number is Not Acceptable)
1512 EAST BROWARD BOULEVARD, SUITE 200
FORT LAUDERDALE FL 33301
City FL Zip Code
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 :
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADOITIONS fCHANGES
me MGRM O pelet: TLE _ e D Char}ge D_Ad‘dhi_ﬂon
e LESTRANGE, NILE R M.D e 00003 e TS TS
STREET ADORESS 1 " STREET ADORESS e/ Z30T--01033--007
1600 SOUTH FEDERAL HIGHWAY, TENTH FLOOR FrERSD. 00 wEeR150. 00
CIry-ST1-21P PQMEAN,D BEACH FL 29082 CITY-8T-2IP . - - n L
“THILE O Delete TIMLE T [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
B (11 S O oelete e o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE . [ Detete TILE : [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP )
TME [ Delete TILE [ Change [ Addition
NAME . NAME
STREET AL¥RESS ’ - STREZT ADDRESS
CITY-§T- CITY-ST-7IP

1.1 heEby certify that the information suppliedx
indicated on this report is true angraccuraty

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

~

SIGNATURE: )

SIGNATURE AND TVPEDBR PRI

LATURE REQUIRED >/ 2/
pRN L4 T

JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # -

A4 pacenn

CR2E083 (11/00)



