2001 UNIFORM BUSINESS REPORT (UBR) -

o
DOCUMENT # | 94000000526 ._ -
1. Entity Name ; = - -
FACTS DEVELOPMENT, L.C. _ F E L, E, D
0l FEB-7 PH 4: 05
Principal Place of Business Mailing Address .
1575 SAN IGNACIO 1575 SAN IGNACIO ' SECRETARY OF STATLE
PENTHOUSE PENTHOUSE TALLAHASSEE, FLORIDA
CORAL GABLES FL 33146 CORAL GABLES FL 33148 ;
M S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0470280 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g §5'00 Additional
- — .. -— L —- - . N ee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORBES' PHIUP H Street Address (P.Q. Box Number is Not Acceptable)
1200 N. FEDERAL HWY., #411
BOCA RATON FL 33432
City . FL Zip Code
B. 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 .
Signature, typed ar printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature requiced when reinstating) DATE
FODO030 P e 6 - — 0
FILE NOW!!! FEE IS $50.00 -02/13/01 -1 100--022
Make Check Payable to Department of State w00 kD] D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM < Delete TITLE [Cchange [ Addltion
NAME | GRAHAM, DAVID NAME :
STREET ADDRESS | 1575 SAN IGNACIO, P.H. STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33146 CITY-$1-2IP
TME MGRM P Delete THE [JChange [ Addition
NAE GRAHAM, ELLEN NaE .
STREETADDRESS | 1575 SAN IGNACIO, P.H. STREET ADDRESS
CTY-57-2°  _| CORAL.GABLES FL 33146 R GITY-ST-ZIP
TLE MGRM , O Detete TITLE ’ B Jchange [ Addition
hant GRAHAM, ROBERT e
STREET ADDRESS | 1575 SAN IGNACIO, PH. STREET ADBRESS
CITY-ST-ZIP CORAL GAHI ES FL 33146 CITY-ST-ZIP /
TME ] Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-57-2IP - CITY-ST-2IP )
TILE ' 1 Delste TITLE [ change [ Additior
NAME i ) NAME
STREET ADDRESS | STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TME ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 manager of the
limited liability company or the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Daytime Phone

47 9696000

CR2E083 (11/00)



