2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 13,2002 8:00 am*

DOCUM 01000008290 Secretary of State
CHAMPIONSCENTER REALTY CO., LL.C. 03-13-2002 90017 023 ****50.00
Principal Place of Business Mailing Addrass
4982 WEST ATLANTIC BLVD. P.0. BOX 8552 ' T, .-
MARGATE FL 33063 CORAL SPRINGS FL 33075 - ’
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
5~ i 107 (g 7_.(0 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A g M . ﬁ oGl
ELUS. SETH E ESO Plﬁ‘\'@.{L J Schw \e.‘l*\'?.f:cu‘\—' SSec. Muc
! S[ﬁl Address (P.C. Box Nurrber i Not Accgptable).
DAVIS, SILVER & LEVY 27 Gl BH atne LT O
2600 N. MILITARY TRAIL, STE. 290 SevEes e <
BOCA RATON FL 33431 S e
i ip e
7 M Aagabs FL | *23503
8. The above named entity subi}s 4 ment for Jhe purpose of changing its registered office or registerad agent, or both, in the State of Floridg.
SIGNATURE d 2/ 4102
Signature, typg@ or printac ;éma of regttered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) v DATE
rd
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
MLE MGR O Gelete TILE [ change [ Addition | 5
HAME SCHWEITZER REALTY GROUP, LTD NAME 2
STREET ADDRESS | P.0O. BOX 8552 STREET ADDRESS %
cry-s1-2¢ CORAL SPRINGS FL 33075 GITY-5T-2P ’é" '
ME O Delete TILE {Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o L ) _ . | cmy-st-2p L . . ‘ '
TITLE O oslete TIMLE [ change [} Addition
NAME ! NAME
STREET ADDﬁESS STREET ADDRESS
CITY-5T-ZIP oIry-§T-2iP
TITLE [ Delete TILE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Dalete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-ZIP
11. | hereby certify that the information suppiied with#his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true&R) accuraje apd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or t i owered to execute this report as required by Chapter 608, Fiarida Statutes. i
7. 06he T Sclanluz/zh
SIGNATURE: ‘ 7. RYENEREY Qisdud Z/27/8 >
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




