»
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010766

1. Entity Name

'MALABAR PROFESSIONAL PLAZA, LC

Principal Place of Business

417 PALM SPRINGS BLVD.
INDIAN HARBOUR BEACH FL 32%37

Maillng Address

417 PAUM SPRINGS BLVD.
INDIAN HARBOUR BEACH FL 32937

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90726 008 ****50.00

IR

AT

b

2. Principal Place of Business 3. Mailing Address
225 mababa Kol
Suite, Apt. ¥, efe. Suite, Apl. #, aic. OO0 NOT WRITE IN THIS SPACE
City & Stats City & Stete 4. FEI Number Applied For
AR Modalaa. 34 57- 3259853 Not Appicabi
Zip Gountry Zip EO‘-'"W ; $5.00 Additonal
&3‘3 D 3 o q m e D( §. Cortificate of Status Desired O Foe Required
6._Name and Address of Current Roglisterad Agent 7. Name and Addross of New Rogisterad Agemt
= Prot— = = = oo st Ao e o S~ 2 e R B e —_— = e s pupe—— AL
FFESE' GARY B Street Address (P.0. Bax Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
FL Gity FL , 2ip Code
8. The above named entity submits this siatemant for the purpose of changing Its ragistered office or registerad agent, or bath, in tha State of Florida.
SIGNATURE i N - :
Signetes, fyDect tr printad name of registorsd agent and ttka I applicable. (NOTE: Hegisterad Agent signature required whan rerstating) DATE
FILE NOWII! FEE IS $50.00
Male Checl Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES _
me MGR Efeien e ] " D Chongs_ @aditon g
e TOTTY CONSTRUCTION, INC. e Do 7 Hboody 2
STREETADDRESS | 417 PALM SPRINGS BLVD. sweeTioonss |2 238 s @labads ac g
s | INDIAN HARBQUR BEACH FL 32807 crow modelna 3R 359 9
TITLE 1 elaz TINE * Clcrange  [JAddition | O
HAME HAME
STREEY ADDRESS STREET ADDRESS
oiTy-ST-2p CITY-ST-ZP
me 0O neiets me . Dchange [additon | °
NAME NAME o o )
TSTRERT ADURESS |- T S Smemi s TR ¢ e —-—:‘.‘_—:T CSIRETADORESS | == BT S = TR SV e e e e e T e s - m—
CRTY- 5T-ZP CITY-5T-2P
me LW [3 oetets TLE I change  [J Addition
NANE : NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITE [ Dekete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21» CITY-ST- 2P
TME O delete ILE ClcChange O Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY- ST-20 CITY-ST- 2P
11. | hareby certily that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further Certify that the information
ndicated on this rapon is rue and accurata and that my signature shall have the same legal effsci as If made under oath; that | am a managing member or managsr of the
limited llabliity company or the racaiver or frustes empowered 16 executa this répart as required by Chapter 608, Flarida Statutes.
AL SR RO N SR, SR
SIGNATUHE: B4R LU .% .-‘j;\wl.' e -.3 'V?me_
mwnmmu‘mmwmmnmmmummam Daia Daytra Phore 4




