2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR)

Apr 03, 2003

DOCUMENT # LO2000008044

1. Entity Name

ENGEL PROPERTIES LLC

A e Y W

Principal Placa of Business ’

2371 PARK PLACE
BOGA RATON FL 33486

Mailing Address
2277 PARK PLACE

BOCA RATON FL 33486
2272 et nes Bocn A sTans FLa

|

I

IR

FILED

8:00 am

ecretary of State

03-21-2003 90032 040 ****50.00

RN

I

2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied Fot
L&dﬁﬁﬁfu Fzﬂ : ﬂj -0 YZ J’(p? Not Applicable
e Gauniry f—;? 39 . ,g’“": Y LrAcsy| 5 Coneas oisiats esved (1 ?i—g?qm"m'
8. Name and Address of Current Registered Agent ] 7. Name and Address ol New Reglstered Agent
s ol PGS Tontmew T SeAMmatem al. o cmoo——e e NAMeTaS e e AT e e T e I e -
SCHROEDER, WALTER LI AT ER M S<HROETER
2277 PARK PLACE Slre-ei Address (P.Q. Box Number § tAccaptaple)
BOCA RATON FL 33488 2277 FParnris /3 s -
Locer 45mT7 or s
Cit Zip Code
5 = 4 ’ FL| %SV ¢

SIGNATURE

Signature. yped of prinied nome of mgistered agen and tite il Sppbcable.

-

egistered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

{NOTE: Ragicterac Agenl signuiure requirgd when /mnstating)

2-3/-63

FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State

Due By May 1, 2003

5, MANAGING MEMBERS  MANAGERS | ETX , ADDITIONS/ CHANGES

TNLE AR AR CGERN 3 Detele LE ’ Clchange [ Addition

MAME Cril 771 5 QEDER NAME ‘

STREET ADDRESS STREET ADDAESS

omv-s1- 28 2277 Fach s /Q_f_ s P13 AL

TLE O patete TiTLE O mange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P Ciry-ST-29

Tine vt e e s Olpee _ Frme . [ thange - [5] Aditiort™
- NAME. —_ P =~ RenE . T e = ~- ——T e

STREET ADGRESS STREET ADDRESS

CIFY-ST- AP Cmy-sT1-27

TIE Doses ~ [ 1 Clcnange ) Addition

NAME HAME

STREET ADORESS STREET ADORESS

CITY-S1-Zf CITY-ST-2P

Tme 3 oeiete THLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiFY-ST- QP GITY-ST-21P

TITE 2 Delete TLE DOichange [ Addition

NAME NAME

STREET ADDRESS STRSET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hersby certify that tha information suppied with this liling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and acclralp and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or marager of the

limitad liability company or tha receiver o

Y

stee empowerad to exgcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE X /5

A PRINTED NAME OFBGMNG MANAGING MEMEER, MANAGER, ORl AUTHORTZED REPRESENTATIVE

| S———

- (T3

Daybme Phone #

hYEIndn

CR2ENRS (10/02)



