E EEEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]gOO am
DOCUMENT # 01000013580 Secretary of State

1. Entity Name

FABER DEVELOPMENT LLC 07-16-2002 90371 028 ****50.00

()
v/

Principal Place of Business Mailing Address
20 NORTHWEST 3RD AVENUE 20 NORTHWEST 3RD AVENUE e
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441 dl 070 5 }:2/

2. Principal Place of Business 3. Mailing Address ”""ml" "ll

T g | QT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

L ’D{“C'\ﬁé&g :g thn ?7‘06 ' é‘S‘-//O? ?j ?? Not Applicable

Zp Country ;DL. 0 ' 77y / Coﬂujmjs "y 5. Certificate of Status Desired | Eg-gg' Iﬁ:‘;ﬁtional
6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Registered Agent -
N Name §
SCHROEDER, MICHEAL A SAmE
2255 GLADES HOAD, SUITE 319 ATRIUM Street Address (P.O. Box Number is Not Acceptable)
ONE BOCA PLACE
BOCA RATON FL 33431
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligaticm:wfreg%em,
SIGNATURE _ " M % '7/7 /9 7~

""Sanalure, tyBad or printed rame of registered agent and titls if applicable. (NOTE: Registered Agent signature raquirad when reinstating) [4 BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/ CHANGES
TITLE T\ AN D Geas i [ pelete TITLE {Jchange ] Addition
NAME ™M ﬁ% e NAME
STREET ADDRESS 2o N .7 P{M d / STREET ADDRESS
CITY-ST-21P ) eeaflen Bk, FW. 3 39 CITY-ST-21P ‘
TLE [ Delete TITLE i Change 7 Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS . L
e e | = ma— — ——— = ———] - ———
CITY-ST-2IP CITY-ST-2IP
TILE T oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-21P
TILE [ Delete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE 7] Delete TLE ) [[] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

11| hefgby cgr!if'y thiat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Horida Statules, | further certify that the information
indicated on this reportis true and acc and Yhat 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 recejver or truste: powered to execute this rep equired by Chapter 608, Florida Statutes.

SIGNATURE: i echiauipz Zyloz (Bsr)sos-o5 %

SIGNATUHE AN&TV‘PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAhEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Lt l__ |

CR2E083 (4/02)




