2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VOLX PROPERTIES, L.C.

L94000000187 ,

Principal Place of Business

320 SE CHURCH ST
STUART FL 34934

Mailing Address

320 SE CHURCH ST
_STUART FL 34994-3837

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, eic.

NEERUYED
AQ‘D'
0GMAR 30 P [2: 32

SECRETARY (F
TALLAHASSEE, FEgAR'{rgA

RN W

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
65—0578212 Not Applicable
Zi Count Zi nt iti
® ‘ ountry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' . Name _. __ .o . . . .. .
RIFKIN, AVRON C

2400 S FEDERAL HWY SUITE 320

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

Gity

FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and Title if applicable.

(NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department of State .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ] petote TITLE O cangs [ Actdition
NAME MCADAMS, MICHAEL NAME
smeet avoress | 320 SE CHURCH ST STREET ADDRESS
emv-s1-zr | STUART FL 34994 RITY-CT- 2P
TE ) petets TME O thange [ Maditien
NAME NAME — —
" STREET ADDRESS STREET ADORESS SOO0O03205=3 7S ——58
Y- ST 7P Loy T 21P 141 ‘“3,.-"0133—!3 1088--018
me (7 Delote TITLE o UL U0 e U
NAME - B T _ - -
STREET ADDBESE STREET ADDRERS
GT-aTTe £y 81- TP
TITLE [ pewte TITLE (] change (] Adtition
NARE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-TIP CTY-$7- 2P
TME [ petate TITLE [ changs  [] Andition
NAME NAME
TTREET NDDRESE STREEY ADDRERS
Cir-gr- TP cITY-ST-7IP
time [T petetn TME [Jectange [ Addlition
| RANE NAME
; STBEEY pnpmEss STREET ADDRESS
Gire-sr-op CITY-$T-21P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | 2m a managing membar or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. !

e

28/ v OI-220-2201]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAMAGING MEMBER QR MANAGER

Date Daytime Phong #

CR2E083 (9/99)



