2001 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT #  L95000000260 | 7
1. Entity Name - F‘ L F B
CITIPROP REALTY, L.C. ' -
01JAN30 PH 1400
Principal Place of Business Mailing Address v G ;: 3 Af[
4403 SUN VILLAGE BLVD 4403 SUN VILLAGE BLVD SEERL “\S‘S‘ EF FLORIDA
KISSIMMEE. FL 34746 KISSIMMEE FL 34746 TALL AHP
,_ I VRO N0 AU WU AT
Suite, Apt. #, etc. Suite, Apt. “‘. etc. ’ : DO NOT WRITE IN THIS SPACE
City & State City & State _ a. FEI Number “TAppled For
. 59-33 15687 Not Applicable
Zip Country Zip Country i ) . $5.00 additional
) , 5. Certificate of Status Desired d Foe F|eqL||recIlI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~~SCHROEDER AND.LARCHE, PA... _ .- — =7 |~ Street Address (P.O. Box Number is Not-Acceptablg)— —=+— - - “e— =
2255 GLADES ROAD
SUITE 319-A
BOCA RATON FL 33431-7313 City _ 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
Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature recuired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS/MEMBERS 10. : ADDITIONS/CHANGES
TTeE MGRM O petete TITLE ' O Changs [ Addition
NAME SMEE, ROGER HAME 4200036559594 ———9
smeer aookess | 10222 ATTERBURY COURT, LAKE NONA STREET ADDRESS -02/08/ Ul‘:'ﬂ 1015--007 -
arv-sr-ze | ORLANDO FL 32827 _ CITY-ST-2IP w00 weokeD 5 00
TME MGRM [ Delete e : Jchange [ Addition
NAME LANDLINK ONE L.C. l HAME
seeT Aooress | 4403 SUN VILLAGE BLVD STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CTY-ST-2IP
TITLE MGRM ] [ Delete TILE [ change [ Addition
NAME KOCH, . AS TRUSTEE, ROBERT A NAME .
sTReeT aobress | 2055 TEMPLE TRAIL STREET ADDRESS N
crv-st-ze | WINTER PARK FL 32789 CITY-ST-2F
TITLE ] [J Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p 7 CITY-ST-2IP
TTE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS ‘STREET ADDRESS
CITY-ST-ZP l CITY-ST-21P
TIME ' O Deiete TITLE . Clchange [ Addition
NAME , NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby 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 on this report is true and accurate and that my signalure 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 rgceiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

e § “'-A;:t.f_.:@zar@noxkik&d( LQ_O‘—\(G%KBQEB

PRINTED NAME OF SIGNING WMEMBER, MANAGER, OR AUTHORRED\REPRESENTATIVE \ Dawmemo* *

SIGNATURE:

SIGNATURE AND TYPE

CR2E083 (11/00)



