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EANLAN

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Feb 27,2003 8:00 am
Secretary of State

2 02-05-2003 90042 048 ****50.00

DOCUMENT # L02000003406 |

1. Entity Name

125TH REAL ESTATE OWNERS, LLC

(UBR)

LURTRUIN SN SV L)

Principal Place of Business

145 WOODBRIDGE ROAD
PALM BEACH FL 33480

Mailing Address

“145 WOODBRIDGE ROAD
PALM BEACH FL 33480

I

[ MO

B

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbeg. . - Applied For
O/"' OSQSX#OB Not Applicabls |
Ip Country Zp - Country 8, Ceniflcate of Status Desired [ ﬁz'g?mmm"a’
o= -—=6.21sin0 and Address of Current Renistered Agent. - .- .| __ 7. Name and Address of New Reqistered Agent )
e ————— " — SRR T == ) = : T = o | N AME LT S TSR - = ™ e — P A -
PICHENY, STANLEY :
145 WOODBRIDGE ROAD _Street Address (F.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

tha obllgations of registared agent,

8. The above namad entily submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

CR2E083 (10/02)

L tyDeG or priniad name of registared agent and e if applcatie. [Moﬁzmgmﬁgmw-mlimmmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES ‘
L MGR O3 Oeleze TITE Ochange [ Addition
NAME PICHENY, STANLEY NAME
STREETADORESS | 145 WOODBRIDGE ROAD STREET ADDRESS
CiTY-57-21P PALM BEACH FL 33480 CITY-ST1-2P
TME . pelete TITLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY. ST-2IP
~—["MRE et = B =] Deteig == —— g=TE-——==f o= === = = ={=]:Change — = Agdition - —— | = ——
NAME T NeR Faee—n T— - S e e s W ANANE T .- T e et o - = m— S A e A S -
STREET ADDRESS STREET ADDRESS b e
CIY-§7-21P CITY-5T-21°
e O petete TnE 3 Change - [ Agdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Cry-S1-Zie CITY-5T-21P
TITLE [ pesete TIE [ change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
emy-st-ap CITY-ST-2P
TLE [T Delete TnE [J Change [ Adition
NAME NAME
STREET AQDRESS STREET ADORESS
CIy.Sr-ZIP CrIY-51-29

1%. | hereby certify that the inform:
indicaled on this report is true
limited hability company ¢r the

accurat

A tA=
A

&

suppliedwith this filing does not qualify for the exemption stated in Seclion 119.07

Gl

] ) (3Xi). Florida Statutes, | further certify that the information
ad that my signature shall have the sarme legal effect as if made under ocath; that | am a managing member or manager of the

aiver or rystee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

b REQUIRED {

. IR A
B SIGNAT%E AMD TYPED CR PRINTED NAME OF RIONING MANMIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jaz o,

Daytime Phone #




