2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 95000000962 ™

IDEN FAMILY REALTY NO. 1, LC.

Principal Place of Businass

7519 LA PAZ BLVD., APT. J07C
BOCA RATON FL 33433

Mailing Address

7519 LA PAZ BLVD.. APT. 307C
.BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED

Ol FEB 14 AM 9:46

SECRETARY OF STaik
TALLAHASSEE: FLORIDA

IR MR

DQ NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
65'0465396 Not Applicable
Zi Zij t " it
P Country P Gountry 5. Certificats of Status Desired ﬁ $5.00 Additonal
. Fee Required

= = -~ §,"Name and Addreas of Current-Reqlstered Agent——~— 7 -~ e —

s~ ——= .-—=—=7.-Name and Address of New Registered Agent ———" ~-. . _

Name
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
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 or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent sighaturg requirsd when reinstating) : DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ' CJ oelete TITLE ' O Change [ Addition
NAME IDEN, MITCHELL S NAME
STREET ADDRESS | 7519 LA PAZ BLVD., APT. 307C STREET ADBRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZiP ) .
MLE TIMLE — o e - ] Adgiition
e [ Dol e SO000S 7052 L
STREET ADDRESS STREET ADDRESS —02/ 1201 (004 ~00
ke T ) RO g i
CITY-ST-ZP CITY-ST-2IP kTR (J0 EkTD 0
T R e T TQOoeete . § TmE T T - ‘Cchange [ Addition
HAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TIE {1 Defate e (O change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZiP CITY-ST-2IP .
me 1 Delete TITLE [ Change [ Addition
NAME Sz NAME ! :
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling 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 signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A Mﬂi . /
AENATURE FGREQUIRDRana g0 /7 2 5_0 /

HfR- 3o2- 250

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

- ’Dat'p Daytime Phone #

VR LT NN

. __CR2E083 {11/00)_



