2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027843 FE L E?

1. Entity Name Y T i -

FLAGLER DRIVE PROPERTIES, LLC

Frincipal Place of Business Mailing Address

254 N.W. 6TH AVE. 254 N.W. 6TH AVE. . - A Lm Vi ; :

BOCA RATON, FL 33432 BOCA RATON, FL 33432 : S VIO A T

E e S SR ARE VSRR R ARL SR T
Suite, Ap. #, elc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number . Appiled For |

05‘ /445-504 (f Not Applicable
Zp Country Zn Country 5. Cerfficate of Status Desired (] ?gggq&f;ﬂﬁma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
STREAT, PHILIP P

254 NW 6TH AVE. Street Address (P.Q. Box Number i3 Not Acceptable)
BOCA RATON, FL 33432 .

City : E Ltip Code

8. «The above named entity submits this statement for the purpose of ¢hanging its registerad office or regtslered agent, or both, in the State of Florida. | aim tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE , i
. Signatun, typed or poned nemi of BUsKRd agant and Lida | apphcabia. {NOIE: fragsigrad Agani$ipnalwd Myuirad whan rdinsiatioy) ' DATE
3. MANAGING MEMBERS/! y ADDITIONS/CHANGES
i President /MGRM O pelete e ' Ol Ghenge [ Addition
NAE Philip P. Streat :”"5 s
SIREET ADDRESS STREET A 5
avaae |204 N.W. 6th Avenue N

Beea—Raton,—FE—33432 —
ME 1] Delete e [ Crange  [] Addition
NAKE ' Naue 2“ ﬂrl S2RASZ2TE
SIREET ADDAESS STREET ADDRESS 05 .n'i {3 _.,U 1;38 | 1533 4,“_‘1 .{?_ )ﬂ
£ny-s1-21p v -51-7P
TE O peek TILE ’ O Ghange [ Addition
MANE . NANME
SIREET ADDRESS STREET ADDRESS
cy-st-2ie CivY -S3-2P
ME O peee e [l Change  [] Addition
NAME HaME .
STAEEY ADDRESS SRR ADDRESS .
Ciy-81-21p CITY -5T-21P
e : O oelete TME ’ [ Change [ Addition
NEME . ) NAME
SIREET ADDRESS SIREET AUDRESS
CY-S1-21P Citv -sT-21P
TE O3 Delete e O crange (7] Addition
NAE , NAME ,
SIREET ADDRESS . SIAEET ADDRESS
£nv-st-2p Ty -51- 2P _

11. | heraby ¢eify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3 i), Florida Stztutes. | further certify thal the information
Indicated on this report i3 true and accurate and that my signature shall have the same legal effect 2s If made under cath: that | am 2 managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Flonda Statutes. .

SIGNATURE ANU TYPED PRINTED HAME OF SIGNNG MANAGING MEMBER, IIANAGEH\ OR AUTHOﬁZED REPRESENTATIVE "taw Qayliena Phona £

CR2E083 (10/02)



