2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1260 ASSOCIATES, L. C.

L.95000000968

L TILEQ
SECRETARY LF 512
DIVISIDN 0F CoRP:

Principal Place of Business

1260 37TH STREET
VERO BEACH FL 3290

Mailing Address

1260 37TH STREET
VERO BEACH FL 329606567

OO HAR -3 E¥ 112 Oy

2. Principal Place of Business 3, Mailing Agdress

NG CARR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0633259 Not Applicable
Zi n i Countr iti '
® Country Zip ountry 5. Certificate of Status Desired O $500 Add:tlcnal
— . Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAIN, JAMES L M.D.

Street Address (P.O. Box Number is Not Acceptable)

1260 37TH STREET
VERO BEACH FL 32950
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed of printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TmE MGR [ petetn TITLE Cchange [ Acitton
NAME CAIN, JAMES L NAME
streeT aporess | 1260 37TH STREET STAEET ADDRESS
sr-seze | VERO BEACH FL 32960 w72 3\ 00
e Mmee (7 petete TmE O coangs  [[] Adaitien
Qeorge ¢ Miehols mo ANNNN21 7TITRA——4
e omness | 260 37 ek siaeT dovness ~03/22/00--01047--01 2
ssw | Vero Beach, FC D30, . A1 FRESEEN NN swastn, 00
me (7 petats TITLE [ ciiange [ Atdrtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-2IP CITY- $T- TP
TIELE [ netete TITLE [ changa ] Addttton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$7- TP
TITLE [ peteta TITLE {"Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-$T-2p CITY-$T- 2P
TIME [} petetn TITEE [ change [ Additlen
NAME RAME
STREET ADDhESS STREET ADDRESS
CITY- ET-ZIP CITY-37-TF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

S6r-56G-2330

 SIGATURE GEAURRD., no

SIGHATURE amihpen OR PRINTED MAME OF SIGHING MANAGING MEMBER OR MANAGER

e Jr 20000
ofa

Daytime Phane #

CR2E083 (9/99)



