2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000017113

1. Entity Name

4800 PROPERTY HOLDINGS, LLC

Mailing Address

6526 VIA ROSA
BOCA RATON FL 33433

Principal Place of Business

€526 VIA ROSA
BOCA RATON FL 33433

. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

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

05-01-2002 91463 013 ****50.00
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SMOLER’ BRUCE - Street Address (P.O. 8ox Number is Not Acceptable)
100 S.E. 2ND STREET _
SUITE 2620
MIAM| FL 33131
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SIGNATURE -
Signature, typed or printed name of registered agant and 1tlé if applicable. {NOTE: Registered Agent signature required when raingtating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me Pn et ‘ O Defete TITLE Ol change  [J Addilion | 5
NAME TJACK WwWEiSPLAT NAME %
STREET ADDRESS & ), 0.2 I Vi A o Y {) STREET AGDRESS @
CITy-ST-21P Bach RAToN A/A. 33433 CITY-ST-2P ﬁ
TLE L O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P — | b - = .- - CITY:ST-2IP ~ =| - mmm— o~ e e ~ —— _
TITLE O pelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS - , L - . :
CITY-ST-2IP CITY-ST-2IP e e L t

1. I 'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3Xi). Florida Statutes. | further certify that Ibe information
legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to exacute this report as
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SIGNATURE:

SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #
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