2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000020451

1. Entity Name

GENOVESE FORT-HAMIETON, LL.C.
20 BROOKWYN L[L.C

Principal Place of Business Mailing Address
7505 W. SAND LAKE ROAD 7505 W, SAND LAKE ROAD

FILED

02FEB W PH3:39
SCCRETRRY OF STATE - -

39

TALLAHASSEE FLORIDA

ORLANDO FL 32819 ORLANDO FL 32819 e e T -
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
’7 5-9 gg& Not Applicable
i Z ; .
Zip Country P Country 5. Certificate of Status Desired 3 ?;r’e 'ggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
WHITTALL, CHARLES
Street Address (P.C. Box Number is Not Acceptable)
7505 W. SAND LAKE ROAD
ORLANDO FL 32819
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 of printed name of registered agent and title if applicabla. {NDTE: Registerad Agant signature requirsd when rainstating} OATE
FILE NOW!!! FEE 1S $50.00 SONONSO2 1S 7S ——9
Make Check Payable to Department of State -02/26 /DE-—-[}_‘I[}?Q--GQB
* Due By May 1, 2002 sdaTS 00 kRSSO0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 01 Detete e Clchange ([ Acdition
NAME WHITTALL, CHARLES NAME
sineETaoress | 76505 W SAND LAKE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-5T-21P
TILE MGRM 1 Dalete TMLE [J changs  [7] Addition
NAME MAHER, LEE J NAME
STREETADDRESS | 7905 W SAND LAKE ROAD STREET ACDRESS
CUTY-ST-2IP ORLANDO FL 32819 CITY-8T-21P
TITLE 3 Delet TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Ghange  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE [ pelete THLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITy-ST-21P
TILE 1 pelete TINLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is irue 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
trust

limited liability company ¢r the receiver.

powered to execute this report as required by Chapter 608, Florida Statutes.

[
SIGNATURE: __/ ATU C/?ﬁg@ V7 W =2/ JZOZ Yo 7(7‘??’?9’&3’)

0003916

CR2E083 (9/01)



