2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000260 FILED

1. Entity Name

CITIPROP REALTY, L.C.
00 JAN27 PH 1:02

SECRETARY OF STATE

Principal Place of Business Mailing Address . - GR‘D A
4403 SUN VILLAGE BLVD 4408 SUN VILLAGE BLVD TALLAHASSEE. FL
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5856

OO T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FE! Mumber Applied For
T 59—3315887 Not Applicable
Zip : Country Zip Country 5. Centificate of Status Desired VE( $5.00 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHROEDER AND LARCHE’ PA. Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 318-A
BOCA RATON FL 33431-7313 City FL | 2 Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
-.,. FILE NOW!!! FEE IS $50.00 -
I#ake Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
hLE MGRM [ petetn TITLE [l change ] Additien
NAME SMEE, ROGER NAME
swery aooness | 10222 ATTERBURY COURT, LAKE NONA STREET ADDREES
CITY-ST-2UP ORLANDO FL 32827 CITY-$T-21P COoOOno=S1 1 99a0S—— s
e MGRM [ pests TITLE —-02/01 /00— 01 tRm LU s
NAME LANDLINK ONE LC. NAME et 00 eSS, 00
saeex avomess | 4403 SUN VILLAGE BLVD $TREET ADORERS
CITY-3T-2IP KISSIMMEE FL 34748 CITY-ST- 2P /\“ I /
M MGRM ] petotn TTLE [Cchangs [ Aciton
NAME KOCH, AS TRUSTEE, ROBERT A NAME
sTaeEr aooness- |- 9555-TEMPLE-TRAL————— —- - . = ~—  -— - || CIREETADDAES$-(- - ~ -~ — — —— R
CITY-31-71P WINTER PARK FL 32789 CITY- 8T- 1P
TITLE * [ peler TITLE []change [ mcdition
| WAME NAME
STREET ADDRESS S$TAEET ADDAESS
CITY-8T- 1P CITY-5T- TP
[ tme O pelsre TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ) CITY-3T-2P
Tme ¢ ] Delete me O] chamge [ Adaiton
NAME : NAME
STREET ADDRESS |.._ . STREET ADDRESE
CITY-$1-21P = CITY- 3T-TIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report 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 cornpany or the recaiver or trgstee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SlGNATUARE:' Wﬁi@%%TM m(é&ﬁ,@?_@ (@ AN \ 272 \ 0o e 0*% 9. 2151

SIGNATURE AND TYPED OH@TED MNAME OF SIGMNING MANAGING MEMBER OR MANAGER A oate Daytime Phone #

4y £85010Q

CR2E083 (9/99)



