2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000014881 CLED AL/
1. Entity Name Tri-jﬁh‘{ 0t STAT%HS
EQUITY ONE (CLEMATIS) LLC SEERTOF GORPORKT!
. Di‘
ny 20 B 852
Principal Place of Business Mailing Address !TZ 3
1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR 1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAMI BEACH Fi 33179 NORTH MIAMI BEACH FL 33179
e s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED F R Applied For
85~ 05&6 9 $3'& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved [} $9-00 Addttional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCUS, ALAN J Strest Address (P.0. Box Nurger is Not Acceptabl
20803 BISCAYNE BOULEVARD, SUITE 301 reet Address (P.0. Box Numaer is Not Acceptable)
AVENTURA FL 33180
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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0S SsS 4S9 —A
Make Check Payable to Department of State | ~05/2002--01059-~-011
Due By May 1, 2002 #%1700, 00 eSO, 00
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / GHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME EQUITY ONE REALTY & MANAGEMENT, INC. NAME
steeTacoress | 1696 NE MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-218 NORTH MIAMI BEACH FL 33179 CITy-ST-2IP Vi
e O Delete TITLE P O Change  [=+Aadiion
NAME : NAME M'rzmﬁfo, cyuenm
STREET ADDRESS STREETADDRESS | 13, (D€ OO\ WPV AR DENS _bﬂ\l \fg
OITY-ST. 2P o-seP | NNORTH  MIAM -:269( H, . =RIF[ »
TITLE 1 Delete TNLE N [JcChange  [ES%ddition
NAME NAME ALERD  DDEABAD
STREET ADDRESS STREET ADDRESS !vg;:'s N é iamil c'ﬁ-&D&\XS D AE
CITY-ST-2P ONY-ST-ZP | NDATH  hiidm|  &eackt, T B2V9
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-7IP
TmE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TIMLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-5T-2P {\ CITY-ST-71P

11. | hereby certify that the informati lieh) with this filingg dos not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cenify that the information
indicated on this report is true al ratgland that my $igndture shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receltel o tiystef empowdradlto execute this report as requirad by Chapter 608, Florida Statutes.

(N £

SIGNATURE: S REQUIRED ﬁ/:bﬁsz)

SIGNATURE AND TYPED OR PRINFER RAMBLOF 1ENNG MANAGIC MENBER. MANAGER. OR AUTHORIIED NEDAEOErT 2110

el

Fiata e A e e

Y asd

CR2E083 (9/01)



