| FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # T Secretary of State
1. Entity Name L02000021 295 s 02-28-2003 90037 027 ****50.00
ERETZ DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2556 UNIVERSITY DRIVE : '2556 UNIVERSITY DRIVE -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 :
T e v A
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2288144 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O E‘?e'ggmﬁiﬂﬁ""a'
6. Name and Address of Current Registered Agent ._ . . - | = ____ . " -7 Name and Address of New Reagistered Agent - - -
N
MORRIS, STUART R ESQ. SCHACHTER, SAMUEL
7000 W. PALMETTO PARK ROAD, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
2556 UNIVERSITY DRIVE
CORAL SPRINGS FL | %028

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

the obligatiqs of registered agent. /’
P G f% 4 92!2‘4103

Fignatura. typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agant 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

TILE GRM ] Detete TILE [OJchange [ Addition
NAME CHACHTER, SAMUEL NAME

steeracoress P556 UNIVERSITY DRIVE STREET ADDAESS

orv-st-2f - CORAL SPRINGS, FL 33065 CITY-5T-2P

TITLE MBR 1 Delele e OJChange [ Acdition
NAME >CHACHTER, MALCA NAME

staeer aooness 2056 UNIVERSITY DRIVE STREET ADDRESS

crv-st-zp - CORAL SPRINGS, FL 33065 . CITY-§T-7IP

TITLE e () Dejets W mE L __ Oicrange [ Adaition |
NAME ot oo T B 7Y Sl e A T .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE ’ ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ oelete TITLE [OJchange  [] Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP QITY-5T- 2P

TITLE {7 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

11. | hersby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(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 rmanager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ .
SIGNATURE: X — S IG5 P%RED L2dfo 3 764~ 153-0(70

SIGNATUR‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A AT

CR2E083 (10/02)



