2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L01000008290 Secretary of State
1. Entity Name .
kS 01-29-2003 90055 029 ****50.00
CHAMPION CENTER REALTY CO., L.L.C. -
Principal Place of Business © Mailing Address
4982 WEST ATLANTIC BLVD. P.O. BOX 8552 TEVLAUURS
MARGATE FL 33063 CORAL SPRINGS FL 33075
S v AR
Suite, Apt. #, elc. Suite, Apt. #, eic. [l CHECK HERE IF MAKING CHANGES
City & Slate ' ' City & State a. FEI Number  65-1107626 Appfied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired g gese.ge?q L’R:g;“""a'
8. Name and Address of Current Registered Agent - - . ~__ 7. Name and Address of New Registered Agent
Name
PETER J SCHWEITZER ASSOCIATION, INC. -
4982 W ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City ’ FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . DATE
- FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ belets TIME (3 Ghenge [ Addiion | &
NAME SCHWEITZER REALTY GROUP, LTD NAME =4
sTreeT a0oress | P.O. BOX 8552 STREET ADORESS o
onv-s-2p | CORAL SPRINGS FL 33075 oITY-ST-2P i

- ol
TME [ Delete TMLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - . Cl-etete~ ~ - Jf -Tme DU o VO —— - .. change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE ' (] Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE 3 pelete : TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. I :‘urther certify that the informaticn

indicated on this report is true and agcurate and th y signatire shall hayé the same legal effect as it made under oath; that | am a m g member or manager of the
limited liability company or the re, owergd to execute Jis report as required by Chapier 608, Florida Statutes. - q
: alu«,j SQL. Wi 'Lu‘rn. 0322

SIGNATURE:X___ZICAXURE

SIGN.A'FURE AND TYPED OR PRINTED NAIIJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Cate Daytime Phone #



