2000 UNIFORM BUSINESS REPORT (UBR) R
)OCUMENFngL?5QQOOOOQB2 FILED

Entity Name = 5 2 Woow Y v L s
=N FAMILY REALTY:NO. 1, LC. ’

Ficy COAPR 10 AMII:L2
SECRETARY OF STATE

rinwipal Fiace of Dusingss Mailing Address Th! LALASSEE, FLOR
LA AR, n
~~ LA PAZ BLVD.. APT. 307C 7519 LA PAZ BLVD.. APT. 307C A [ 7= LORIDA
_= RATON FL 33433 BOCA RATON FL 33433-6049

)RR A

Priﬁcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0465396 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $5.00 Additional
Feg Required
5. Mame and Address of Current Registeted Agent . 7. Name and Address of New Registered Agent
Name o - T -
BROOKE, PETER M . Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1200 :
CORAL GABLES FL 33134
City FL Zip Code
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, typed or printsd name of registerad agent and title it applicable. {NOTE' Registered Agent signaturs required when rainstabng) -. . . t, z,'r n  DATE I . ‘7 - '!:
. FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
. MGRM ‘ ' ] betete TME [Jchampe [ Atdition
-+ I IDENSMITCHELL S © " NAME
-2 | 7519 LA PAZ BLVD,, APT. 307C STREET AUDRESS -
szzr | BOCA RATON FL 33433 PNt s oonY-gr- e
[ petete TTLE [Ochanga  [J Additien
ME _ — - N o
o andsa OOO002221 Fel——5
-04/24/00—-101165--015
e ) erey-sTe2 {0 E - R
|-  Ooetets. ---f M~ | ~— -~ = o eI o [-Changs - [ Atdition
NAME
STREET ADDRESS
CITY-ST-1p _ .
1 petete TILE : [ change [ Addition
NAME -
e STRELT ADORESS
sr e CITY-$T- 2P
- ] pstets e -~ [ changn [ Addttion
) NAME
—ca STREET ADDRESS
ot 3m - CITY-2T-1IP
[ pelets TITLE - - [Jcaangs [ Addition
"t KAME
y . STREET ADDRESS '
O CHY-2T-T1P chL

ii. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowerdyd to execute this report as required by Chapter 608, Florida Statutes.

5:__f'.="=TURE; ' Sﬂ%dﬁ\lABURE :’aé@Uaﬁfﬂthll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM'BEH QR MANAGER Dayume Phong #

4v  £6890C0

CR2E(83 (9/99)



