| FILED
2003 LIMITED LIABILITY COMPANY Apr 09. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO1 00001 71 1 3 ecretai Yy of State
1. Entity Name - 04-09-2003 90043 006 ****50.00
4800 PROPERTY HOLDINGS, LLC ... —
§ T Fa
Principal Place of Business ‘_" cmel T T Malllh‘girﬂddress ST e L
£526 VIA ROSA e T s vaRosA T
BOCA RATON FL 33433 - BOCA RATON FL 33433
R swwmms = | [0 AU
Suite, Apt. # etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 03.0374779 Applied For
Not Applicable
Zio Country . _:‘i . I (_Zou‘-njry e Ceruflcate of Status Desired. eum I -?;58 ggqlﬁsgét'onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLER, BRUCE J
100 S.E. 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2620
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE
. Signatura, typed or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating} . DATE
“FICE.NOWIT FEETS 860:00 * 707
Payapie‘:to-Florlﬂa rtment of State ;
: - Due By May 1,%003 - "+ ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES )
TILE P O pelete e I Change [ Addition
NAME WEISBLAT, JACK NAME
STREET ADDRESS | 6526 VIA ROSA STREET ADDRESS
CITY-87-2IP BDCA RATON FL 33433 CITY-ST-2IP
TMLE [ Detete TIMLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS . o e e s & o ., W STREETADDRESS | e - - -
CITY-$7-21P CITY-ST-2IP
TILE {1 pelete MLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-7IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE ' [ Change [ Aqdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP A CITY-ST-2IP

11. | hereby certify that the information supplied with£his filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall hav the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or try, report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ >3IG UREMe_ S Hé/(% oy

SIGNATUFIEy'TVPED OR¥RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZEIJ REPAESENTATIVE Daytima Phone #

:

ih
T

[

B
R - AN T

CR2E083 (10/02)




