2001-UNIFORM BUSINESS REPORT (UBR)

' DOCUMEMT #*

1. Entity Name
ENEC REALTY, LL.C.

LOOO00009505

.~

Principa! Place of Business

495 CENTER ISLAND
GOLDEN BEACH FL 33160

Mailing Address

495 CENTER ISLAND
GOLDEN BEAGH FL 33160

2. Principal Place of Business

LT T 'a

3. Mailing Address

. -Suite]Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State ) 4. FE! Number Applied For
' . &~ /034—8 Iq— - |~ “{Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied [ §g'geoq lﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o - - .
. _ EQUALD WA K Bt leeq)
SHAPIRO, IRA R Toa - Street Address (P, .Bo%Number. is Not Accgptable) °,
16375 NE 18TH AVENUE, SUITE 225 9 &w e TS hpen
NORTH MIAMI BEACH FL 33162 ] | .
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8. The above named emit/%%t purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE £, 5 /Z 2/0 bl
7 7 DATE
— e

Signatura, tyf8d or printed name of rag\s%gam and title if applicable. {NOTE: Registerad Agent signatura required whan remslatmg)_‘ S S d_:\__‘_- — _
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Make Check Fillayable to Department of Slate b0 0D kxS0, 0D
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9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEUBE L. S O Delete THLE [ Change [ Addition
NAME COOALD NA LAl NAME
STREETADOHESS | RS Center Is M STREET ADDRESS
OITY-5T-2P ap um Boad. . & az2iLp CITY-ST-2P
TITLE T O pelete ¢ TME [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
—3
TITLE . O pelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2P
TOLE \ [ Delete TITLE [ Change  [] Addition
NAME HAME .
STREET ATARESS STREET ADDRESS
-7z CITY-S7-2P
TME _,\ 3 pelete TTLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
cv-sT-zp CITY- ST-ZP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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ING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE i Data Dayfime Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIMNG
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