b e

2001 UNIFORM BUSINESS REPORT (UBR) .-,

DOCUMENT # -
1. Entity Namg L940000001 1 2 F“.ED
LOMAR PROPERTIES, L. C. .
01 MAR 22 AMID: 32
Principal Place of Business Mailing Address SECRET R\f_ OF ST%TE A
TALLARASSEE, FLORID
125 NORTH 46TH AVE. 125 NORTH 46TH AVE. .
HOLLYWOOD FE 3300 HOLLYWOOD FL 33021
S — S IE AR R
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE.
City & State City & State 4, FEf Number ‘ Applied For
i 65'052826 1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ee%g?q Lﬁgﬂﬁ‘ma'
T~ - ™ &.Name and Address of Cuirent Registered Agent™ "~ ~"~% — 7 77— "= =7 ~Nama and Addiess of New Reglstered Agent =
Narne \
GOTTLIEB' BRUCE M Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46 AVE.- : :
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

3

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) g
- P |
I
FILE NOW!!l FEE IS $50.00 ,;i FRECT LD SRS L)
Make Check Payable to Department of State L AL L
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR - O Delete TME . [ change (O Addition
NAME GOTTLIEB, MARVIN ' NAME
STREETADDRESS | 125 NORTH 46TH AVE. STREET ADDRESS
GITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP 7
TITLE T petete TITLE ! [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
~TITLE N D I P oty pyy P T I, || | -SSR R T . E {JChange [ Addition
NAME ‘ ﬂ NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-ZIP
e [ Delers TmE JChange [T Addtion |
HAME NAME _
STREET ADDRESS STREET ADDRESS L
CITY-ST-71P CITY-ST-ZIP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ;
CITY-STy2lP CITY-ST-2P .
me - [ oeleta TITLE : P [ Change [ Addition
NAME ", S NAME ;
STREET ADDRESS : ’ ' STREET ADDRESS ' oo
CITY-ST-ZP ' CITY-§T-2P :

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua 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
limitedJiabllity company or the receiver or tristes empowered to execute this report as required by Chapter 608, Florida Statutes.

SR 3/16/2001 (954) 966-7600
ER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phono #

L]

CR2E083 (11/00)



