' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # LO2000001597 SR, Secretary of State

1. Entity Name 02-24-2003 90056 041 ****50.00

AMERIVEST PROPERTY MANAGEMENT, L.L.C.

;
:

Principal Piace of Business Mailing Address
1 SE 4TH AVENUE. SUITE 210 1 SE 4TH AVENUE, SUITE 210
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T SV RS AR DR
SR N, FEDERAL A THEE N Feetaac ol |
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
drie I Sute L
Citv R S1at e - ity & Stat - Pt 4. FEl Numb Applied F
BOCA PADN FL.. BOCH/RATONIF | * B2 0533452, [T
38487 INAmBeack 33487 NAimBeresh® e tsmrome 0500 s
’6. Nameland Address of Current Reg]sterad Ag;nt 7 7. Name and Address of New Registered Agent
Name
RUBIN, FRANK L

1 SE 4TH AVENUE, SUITE 210 Stre 0. B Numww)y _'z-:- T
DELRAY BEACH FL 33483 AL R i AN AL

> BOCA RATON _ FL | 33/T]

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

CR2E083 (10/02)

SIGNATURE :
Signature, typed or printad name of ragistarad agent and title ¥ applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ya
e O Delete TITLE M%I\fﬁsa{ » [ Change mwilion
NAME NAME F ANK b R‘JBN\/ T
STREET ADORESS seer 400Ress T 448 K AS s FQ)EE,Q(_, H'{J-Jy S TE
CITY-ST-21P CITY-ST-21P ﬂ,q 2o ,\_I CF \_-ij ﬁlg? 7
TILE 3 Delete TITLE ’ [ Change ’ ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE a - Y Ooeee Qe [ 7 ’ T 7T "Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Devete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-$T-21P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-5T-2P
TITLE [T oelete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify 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 and that 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smwmune&aﬁﬂtﬁumﬁ EREARED Rusinl 2] \9 ELD3/éC=/ - 78R 9338

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j Davtimma Phone #

Y




