FILED

2003 LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-04-2003 90058 009 ****50.00

DOCUMENT # | 02000011475

1. Entity Name

COMNET REALTY HOLDINGS L.L.C.

Principai PI f Busi Mailing Add prrre
nncipa aCe Of Business aiing ress ‘ U U d d b d ,/

1900 NW CORPORATE BLVD.. STE. 102 1800 NW CORPORATE BLVD.. STE. 102

WEST BUILDING WEST BUILDING

BOCA RATON FL 33431 BOCA RATON FL 30431

Suite, Apt. #, etc. Suite, Apt. #, etc. g’CHECK HERE IF MAKING CHANGES

&2.- 000 | Not Applicable

City & Stale City & State 4. FEI Number L‘ L‘- Applied For

Zip Country Zip Country ' 5. Certicate of Status Desred [ “ﬁg.ggl :\i:ied;tional
6. Name and A;I;réss of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

ZUKER, HARRY

1900 NW CORPORATE BLVD., STE. 102 WEST Street Address (P.O. Box Numbper is Not Acceplable)

s .

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MANAGETR KER O pelete e O3 crange (¥ padiion
NAME e RN Z0 NAME
A (02 W
staeeTaoRess | [ O O AV Colf RATE BV DI STREET ADDRESS
OITY-5T-2IP Boca N, FL 33(3] OITY-§T-ZP
TITLE ! O celete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
T Cloelte | e - ' T T Ochange {7 Addition
NAME . NAME
STREET ACDRESS - STREET ADDAESS
CITY-ST-7P & CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 3 pelete TITEE [2 Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2ZIP GITY-ST-21P

11. | hereby certify that the information supplied with this filing does nct qgualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher 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 gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SHMATUREFREQUIRED parer Zuker. ol $21-999-000c
SIGNATURE AND TYPED OR PRINTED NAME OF *Nl"i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

oc2eeT2

CR2E083 (10/02)




