2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00014611
1. Entity Name - F ‘ .
CLASS A OFFICE HOLDINGS, LLC | o, 1 ED
: 01 Fep =2 PYi:
Principal Place of Business ) Mailing Address : ' o, 4 3 2
12540 NORTH SEMINOLE BEACH ROAD 12540 NORTH SEMINOLE BEACH ROAD I AQE CRE TaRy OF STar
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 AR ASs EE ’;_ TATE
) i 3.4
- N IR SRR
Suite, Apt. #, atc. : Suite, Apl. #, etc. : - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ . gC, - ’-/‘{0 L/q 70 Not Applicable
Zip Country Zip . Country | 5. Certificate of Status Desired” - H gg'ggﬁf;‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
) i:gis(:{?:;%wﬂugE:‘ll:OLEBEAéH RO;_D_;- e - _:—---"";“"'-’ StréerAd‘dré'ss (P.0. Box'Number i§ Nét_AEEEE;taBIe} S S
NORTH PALM BEACH FL 33408
City ' FL Zip Code

8. The above named entjfy-& Fstaternent or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘/ AR FRICO JR  MAAGIVG MEMBER W?I'/I?/O}

d tive it applicable. (NOTE: Repisterad Agent signature required whan reinstating)

SIGNATU

FILE NOW!!! FEE IS $50.00

CR2E083 (11/00)

v T Make Check Payable to Department of State

Q9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

THLE MAOAGING MENM RER [ Delste me [ change (] Addition
NAME ALTHoR FRIGD 2R RAME

STREET ADDRESS (12640 SEMINOLE REACH RO, STREET ADDHESS

orv-st-zP [N, PALM BEALH | FL |, 3340 CITY-5T-2P L

TINE [ pelete TITLE [Jchange [ Addition
e e oon TOOOI3IESERT T -5
STAEET ADDRESS it -02/08/01-~01012--001
CITY-S7-2IP CITY-57-21P ek MO L A

TIME [ oelete we T i [JChange L] Addifion
e | L L .. L N e

STREET ADDRESS STREET ADDRESS

CITY-51-21P ‘ _ GITY-ST-2IP

TITLE - s e mm s T T 70 velete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE . [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS g STREET ADDRESS

CITYaST-21 ’ CITY-S1-2IP

Tm'.E”""= [T oelete TITLE ’ [ Change [ Addition
NAgE NAME N
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 trustee empowered to execute thi ort as required by Chapter 608, Florida Statutes.

/A 7 e e ARTUOR P (RGO JE, _
SIGNATURE 55 P Cnsa MAnELuolt, mewgel ol-13ol SGl-776-1237
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRRAGIN MEMBRR-WANAGER, QR AUTHORIZED REFRESENTATIVE Date ] Daytime Phone #

n= e nn

e



