2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000012998 o : FILED
1. Entity Name
MARGATE BUSINESS PARK, LLC
01 MAR 15 PH 1: 00
Principal-Place of Business Mailing Address T SEEE%‘R"“%&E F_(-] rFEE?JEA
13865 WEST DIXIE HIGHWAY 13865 WEST DIXIE HIGHWAY A s Po 1o =)
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161 .
e AU OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1057712 Not Applicable
Zip - - | Country - Zip - - Country = ™+ T T fcate of Status Desired IS ?éielggq lﬁ:ﬂnonal' |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BALDOVIN, SARAGA & LIPSHY, P.A. Streel Address {P.0. Box Number is Not Acceptable)
201 N.E. FIRST AVE.
DELRAY BEACH FL 33444 7
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad 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 MGRM ] pelete TLE [ Change [ Addition
NAME SPENO, THOMAS R NAME
seeraporess | 13865 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33161 CITY-5T-2IP
THLE [ Detete LE [CJchange [ Addition
NAME NAME - u =L gl o S~ T |
M r
STREET ADDRESS ) STREET ADDRESS “U?-.! f?i's ¥ _l.:_J T'I'zp' -=005 =
CITY-ST-2P , o S CITY-ST-2P_ o w0 00 kst 00 |
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ) . CITY-ST-2IP ]
TITLE =T 1 Deteie TITLE [ change ] Addition
NAME NAME
STREET AODRESS 1, STREET ADDRESS
oTy-sT-zr | ' , CITY-ST-2IP
TITLE . {1 Detete TITLE : [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and 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 trusiee empoyfired to execute this report as required by Chapter 608, Florida Stalutes.

SEVES R RESER 2.1%-0] 305 §72-049¢

i
PN st Ll

L

SIGNATURE: STAY b

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

4 #0100

CR2E083 (11/00)



