PR 3/25/02-90019-021-$50.00-550.00
;2002 UNIFORM BUSINESS REPORT (UBR) ' ;
1 - FilLtl
DOCUMENT # : . SE[’;”U._‘]AHR; FsTan
1. Entity Name L01 000006453 ﬂWlfﬂﬂrN OF CUF?EU?Q"\%%?E
FEDERATION SCHOOL LANDS, LLC
02 APR 18 PH L: 03
Principal Place of Business Maillng Address
5960 SOUTH PINE ISLAND ROAD ~5330-50UTH-PINE-1SLAN-ROAD )
DAVE FL 33328 DAVIE-F--3338— .

2. Principal Place of Business

S0 S Pine

3. Mailing Address

o LT

W

L

lslord .

Suite, Apt. 4, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Ng_mber Applied For
[5},\1 le, F Quie, EL b5 - 11061 2S Not Apglicable
Zp Country 2 Country " - $5.00 Additional
) 3335% 3532% §. Certificate of Status Desired a Feo Roquired .
e ol .. ._6._Nama and Address of Current Heglstered Agant. . - = - ~——-—T7.-Nameo and Address of New Reglstered Agept —— - — — |——
T Name
GOLDSTEN, I1SSIE ,
Street Address (P.O. Box Number is Not Acceptable)
bmo-wsoum PINE !SLAND ROAD
DAVIE FL 33328
City FL 2Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. -
SIGNATURE _ : , _
Signature, lyped or printed nams of reGistered agend wnd Ll if applicale. (NOTE: Ragltsarad Agent signaturs required when renstatog) DATE
“ FILE NOW!!! FEE IS $50.00
', Make Check Payable to Department of State
Due By May 1, 2002
9 1 MANAGING MEMBERS/MANAGERS _ 0. ADDITIONS/CHANGES _
TLE MGRM O Detets e O Change {7 Addition g
NAME m OTHE JEWiSH FEDERATION OF BROWARD CO., INC. NAME =
smeeraoofel { “5880-SOUTH PINE ISLAND ROAD STREET ADDRESS g
CITY-S§T-2P DAVIE FL 33328 OTY-5T-2P ﬁ
TME [ petete me - Ocrange [ Additlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P _ e e _f omvsip _ — . .
JE e e L1 Ostete. me_ o (O.Chenge (] Addition.f .
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-20
TRLE O peje TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TE O petete it [JChange [ Aduition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-51-2IP
TME [ Deteta TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-2P 4, CITY-ST-2P

11. | hereby certily that the information suppfied
Indicated on this repon is ttus and accurate
limited liability company or the ]

SIGNATURE: _

of trlstee empowered to execute this report as required by Chapter 608, Florida Statutes,

ATURE REQUIRED ocie coldstein 2/27/02 954-252-5511

ith this tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signalura shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

—t

o LY

oF




