FILED

12002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

ng}gy ENT # | 01000009751 Secretary of State
53-13-2002 90060 044 ****50.00
VAN BUREN DEVELOPMENT LLC 0
Principal Place of Business Mailing Address
701 SOUTHEAST 2ND COURT 70t SOUTHEAST 2ND GOURT
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
P R AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5-111398 ‘)" Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O $5.00 Additionat
- - - . - - N - . = - -— ——Fes Required -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signatura required when reingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR K Delele TMLE HeR O change ) Additon
NAME FRANCE DANAN, MARIE NAME MHerceer, L o\gn.a\r
STAEET ADDRESS | 701 SOUTHEAST 2ND COURT STREETADDRESS | “lo) S B 2.4 M
ar-st-2 | FORT LAUDERDALE FL 33301 sz | Font Laudendale, EL13330)
TITLE O Delete TME HeR [0 Change  [XAddition
NAME NAME Donan Vateick
STREET ADDRESS SREETADDRESS (Floy, S & 2 vl o awl
_env-st-zp - .| e . . o-5T-2P . | e et - leen d ende\e, XL 3angy
TALE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TILE {(J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 218 CITY-ST-2IP
TITLE [J Delete TITLE {Jchange  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiveLbr frustee empowered to Vﬂte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TN TN Mawei g Mesdaed, -2 -Zoo2  dgd-523 1249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

i
§
§

CR2E083 (9/01)




