2002 UNIFORM BUSINESS REPORT (UBR) Jan 31};‘%%(1)32])8:00 am

DOCUMENT # 100000012998 Secretary of State
1. Entity Name
01-31-2002 90081 050 ****50.00
MARGATE BUSINESS PARK, LLC
Principal Piace of Business Mailing Address
13865 WEST DIXIE HIGHWAY 13865 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAME FL 331€1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number r Applied For
P T I ¢ - rme - : : 65:1057712 b " 7 [Not Applicable
ij ’ 33 5 ? Country Zip Country 5. Cerificate of Status Desired O ?5'00 A_dditiona!
35 b . ee Required
| 6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

BALDOVIN, SARAGA & LIPSHY, P.A.
201 N.E. FIRST AVE.

Street Address {P.O. Box Number is Not Acceptable}

DELRAY BEACH FL. 33444

. City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of rpgistersd agent and fitls if applicable. (NGTE: Registered Agent signalure required when reinsialing} DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTiE MGRM (1 Delete TLE ) [ Change [ Addition
NAME SPENQ, THOMAS R NAME
streeT apoAess | 13885 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2P NORTH MIAM! FL 33161 CITY-ST-21P
TMLE [ Deiete 113 ‘ [ change  [] Addition
NAME NAME ‘
STREETADDRESS | L ) _ ¥ STREET ADDRESS L ] L .
CITY-ST-2P CITY-ST-2IP ' ‘ T
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmv-s-zp CHTY-S7-2IP
TME [ belete TITLE [ Change [ Addition
NAME -, NAME v
STREET ADDRESS STREET ACDRESS .
CITY-§7-11P | cimv-sT-zp
TLE . [T Defete 113 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MMWJE@E@UUHED [.3b. 02"  205-293.099(p

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




