2003 LIMITED LIABILITY COMPANY

FILED |
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # L02000008258

1. Entity Name

205 REALTY CO., L.L.C.

Principal Place of Business

6701 NORTH WOODRIDGE DRIVE
PARKLAND FL 33067

Mailing Address
P.O. BOX 8552

CORAL SPRINGS FL 33075

2. Principal Place of Business

PO Box Zyi5 o

3. Majling Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

et

Secretary of State

01-29-2003 90055 032 ****50.00

g

ECHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

ity & State City & State 4. FEI Number Applied For
Coeal Speints FL- A0 136 b7~ [Trommem:
Zip Country $5.00 Additional

ificate of Status Desi
5. Certifi Y us Oesired a Fee Hequired

530 15 1 % a

- 8. -Name and Address of Current Registered Agent -~ - Lot - -~~~ ~7:Name and Address of New Registered Agent

55 steR 3' S hwetaee o Assoc
Stree‘shA%dress (P.C. Bo Nymber, m ugtcceptat_‘c—r 6 L,\/O

ARl ate FL 755003

ELLIS, SETH E PA.
2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON FL 33431

8. The above named

thts statement for the purpose gf changing its registered office or registered agent, or both, in the State of Floridg. { am familiar with, and accept
the obligations of Q

Vi s 1 Yiehe J Shpebiee. 9/03

SIGNATURE
lgn ure typ?!l or pnnl‘(n&‘ﬁ'e , g ra‘fagenl and titd if applicable. {NQTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE 1S(350.0
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delete TILE Ol Change [ Adetion | &
NAME SCHWEITZER, PETER J HAME =3
sineeraporess | P.Q. BOX 8552 STREET ADDRESS 2
ov-s1-2¢ | CORAL SPRINGS FL 33075 Cirv-51-2° 5
MLE 3 pelete TITLE [JChange  [] Aduition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o—_ = e I petete - -f-mE . = C e e - [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP

ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shalkhave the same legal effect as if made under oath; that | am a managing member or manager of the
d to exegite this report as required by Chapter 608, Florlda Statutes.

evae

SIGNATURE: c.l«\wuheu/ / 2 954- 9720322

SIGNATURE AND wp#on PRINTED NAME bF SIGNING'IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #

11. { hereby certify that the information supph
indicated on this report is true and ac
limited liability company or the recej

+—




