- FILED

ét;éz GNIFORM BUSINESS REPORT (UBR) ngécll%t 33)9(2) fsé(t)gtgm

DOCUMENT # {01 000005486 05-20-2002 90338 001 ***150.00

1. Entity Name

TAUBER REALTY, LLC ,

.

Principal Place of Businass Mailing Acdrass
701 BRICKELL AVE.. STE. 3000 X1 BRIGKELL AVE.. STE, 3000 P
MIAME FL 331 MIAMI FL 33131 ] 9263&
Ay e Pioce of Business S garafddess ”"I"” I"" ' " "m "m ""”m " I" l Immm ,"”"l
Lns Ave. 1300 Couns AVE.
Suite, Apt. #, etc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 203
City & State City & State 4. FEI Nurr%r Applied For
R,FL 2o, |, FL 65 - 103690 Not Applicable
Zip Country Zi Country | " ! $5.00 Additional
5. te of Statu * ‘
32 S¢ DMQ./USA 33 (5 _Dio= IUQA Cortficate of Satus Desired. 1] & Roquired
8._Namoe and Address of Current Reglstered Agent s j T 7. Name'and Address of New Reglstered Agent -
e | = 1O == = TS =TT
77 INTRASTATE REGISTERED AGENT CORPORATION Seet Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MiAM! FL 33131
. i Zi
W City FL [ ZrCoce
8. The abave namad entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ™
SIGNATURE ) ___
Signature, typed or printec name of registered agent and lith it applicable. {NQTE: Regisiared Agent SigNANI/e r8QUIEd wnen feinELating} DATE
‘ FILE NOWHI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
e PResidbenT _ O Delete e _ DO Daddion | 5
NAME TRwin E .‘TﬁUB':-R 2 NAME ] . 2.3
SIRETADDRESS | &) 00 (ol NS AT 203 STREET ADDRESS : §
CITY-ST-2IP CITY-ST.2IP o}
BAL thaepovr , FL. 33154 _ |8
TILE I Daleta TIME O Change [ Addilion | G
HAME NAME *
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-2P
e P ‘ O Deleta, TME. Ca - e Othange  Claddion | __..
HAME _ e R i . _
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-5T-2IP ,
TILE [ Oeete TINE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME 3 Detete TMLE O ctange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WILE : [ Detete THLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P l N CITY-ST-TP
11. i hereby cartify that theipformbtion supgliad with this filing doss not quallfy for the exemption staled in Section 119.07{3¥i). Florida Statutes. | further cerlify that the Information
indicated on this repofl I¢rueland accufate and that my signature shall have the same legal effect as f made under oath; that t am a managing member or manager of the
limited liabllity company oAt receM_ar trusteg empawered 10 execule this report as required by Chapter 508, Florida Statutes.
P
SIGNATURE: SRRMNRLIRE REgaNEmUvees. 4 L 205- $6[- 881
SIGNATURE AND ml*\ PRINTED 6 OF SIGNING MANAQIRG lhum, MANAGER, OR AUTHORIZED REPRESENTATIVE L) Dals DCuytiens Phone #

i




