s
2001 UNIFORM BUSINESS REPORT (UBR) S

Vot

DOCUMENT # | .00000014245 FILED

1. Entity Name

MFS REALTY OF SOUTH FLORIDA, LL.C. O} Mpy 23 pu L 08
SECRET!

Principal Place of Business " Mailing Address A [i{_ A}E{L \%\E EOF;-{S-E';{E

3300 PGA BLVD.. SUITE 500 3300 PGA BLVD., SUITE 500 RIDA

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

[T

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number. Applied For

65-1079336 Not Applicable
Zi Count Zj .| Count
e . ouniry P ouniry 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent .
Name

PROBST, DANIEL J Street Address (P.O. Bax Number is Not Acceptable)

3300 PGA BLVD., SUITE 500 .

PALM BEACH GARDENS FL 33410

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 !
Sighature, typed of printed name of registered agent and iide if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE IS $50.00
’ - "] Make Check Payable 1o Department of State -

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS { CHANGES
Tme MGAM [ Deiete e D change [ Addition
NAME SHAKESPEARE, MARK F NAME
STREETADDRESS | 3300 PGA BLVD., SUITE 500 STREET ADDRESS
crv-s1-2¢ | PALM BEACH GARDENS FL 33410 _ Jomvsiae
TITLE O Delete TILE [Jchange [ Addition
e e 100004920421 ——1
STEET DR | s 0B/ 14/ 1--01035——005
CITY-S1-2IP ) : CITY-ST-2IP *;p*-*;ggu 00 S, 0D
TIMLE — = T e ¥ e et - [(Jchange [ Addition
NAME NAME
STREET ADORESS : ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP -
TITLE [ Detete e Ol Change ] Additien
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP ‘ CITY-§T-21P
TITLE o ] Detete TITLE ‘ [ Change [ Addition
NAME ) NAME
STHE_E[ ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE ‘ 2 Detete TITLE O Change [ Addition
NAME . fra amer | NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption staled 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 recelver or trusteg.em aered 1o execute this repont as required by Chapter 608, Florida Statutes.

o

SIGNATURE: W\ Sl

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Deytime Phone #

i

e

CR2E083 (11/00)

dv  ZEGELQ0




