APEIU YL

2001 UNIFORM BUSINESS REPORT (UBR) AN

i
i | FILED
DOCUMENT # 94000000382 |
1. Entity Name F\’ .
ELITE DEVELOPMENTS, L.C. { CI APR 26 AM 9: 03
| SECRETARY UF S TATE
| TALLARASSEE, FL.ORIDA
Principal Place of Business Mailing Address I .
17094 COLLINS AVE.. #104 10893 KING BAY DRIVE ' ' .
SUNNY ISLES FL 33160 BOCA RATON FL 33498 f RN P A - .-
0 GO
2. Principal Place of Business 3. Mailing Address i :
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
!
_ City &.State ) ‘ City & State 4. FEI Number ‘ Applied For
. I, 66-0492497 Not Applicable
Zip Counttey N Zip ' Country 5. C:enificate of Status Desied _ [T §e59 g?ql.:se(ﬂucnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |
ROGOVIN, LAWRENCE H Street Address (PO, ao:x Number Is Not Acceptable)
17071 WEST DIXIE HIGHWAY |
SUITE B E
NORTH MIAMI BEACH FL 33160 o | FL [77cs
8. The abave named entity submits this statement for the purpese of changing its ' egistered office or registered age:nt, or both, in the State of Florida.
SIGNATURE , , . L
Signalure, typad of printed name of ragistered agent and title if applicable. (NCTE Registerad Agent signa:uns required when ralr_nstaung) DATE
i :
FILE Ni lNI!I FEE IS $50.00 '
Make Check P ble to Depr ment of State
‘ ; :
a. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS /CHANGES
TTE MGRM 7 Delete TLE ! [ change [ Addition
HAME ELITE DEVELOPMENT, INC. NAME :
steer aoress | 17084 COLLINS AVE, #104 STREET ADDRESS '
orv-st-ze |- SUNNY ISLES FL 33160 CHTY-5T-2IP |
TME MGRM \ O Delete THE ! [ Change [ Audition
NAME 13031624 CANADA INC. NAME o .
sreeT sooaess | §435 TERREBONNE, STE 101 STREET ADDRESS E =0 DEE) I';lf-;l4 % % :.f_} lrg,ﬁf] I_-__”:i —D—l 9—3 :
omy-st-z¢ | MONTREAL, QUEBEC, CANADA N Gay-§1-1p T US4 L) -
e MGRM [ Delate ME - e - ,
NAME 80026345 QUEBEC INC. NAME i
streeT aDoRESS | 4950 QUEEN MARY ROAD, RM 310. STREET ADDRESS ]
omv-si-2e | MONTREAL, QUEBEC, CANADA CITY-ST-2P |
TIME [ oelste TILE [CJchange [ Addition
NAME . NAME l
STREET ADDRESS STREET ADDRESS F
CITY-ST-2P GITY-ST-2IP !
TITLE O Delete TITLE ' [ change [ Addttian
NAME ! NAME E
STREET ADDAESS STREET ADDRESS i
CITY-ST-2%. CITY-ST-2P i
TME [ Delete TME ! [ change (7 Addition
NAME ' NAME !
" STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2P i

11. | hereby certity that the information suppliea with this filing does not quality for he exemption stated in Secticn 119, 07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have t-e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver gf trustee empowered to execute this i port as required by Chapler 608, iFIonda Statutes.

SIGNATURE: AR f Leriinh - %—V/ﬂ/ N7,

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAN; GER. QR AUTHORRED REPRESENTATIVE l Date Daytime Phone #

v 28v9100_ _

CR2E083 (11/00)



