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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 96000000474

1. Entity Name

BYRDLEY REALTY COMPANY, L.C.

i

Principal Place of Business *

22580 MIDDLETOWN DR
BOCA RATON FL 33428

Mailing Addreés

FILED
01 MG -6 M 847

22560 MIDDLETOWN DR ] :
SECRETARY OF STATE.
R TALEARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apz. #, etc.

I

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 65-066: Applied For
2240 / Not Applicable
Zi County Zi County iti
P - ‘cun Y P euntry 5. Cerlificate of Status Desired B/ $5'00 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name -
B e -1 ‘—’_"'-—--—-—4—-’ e T M- SN S} (v — T ———— -
FRANKEL, LARRY - ) Street’Address’(P.O”Box Numberis Not-Acceptabie) ==
22580 MIDDLETOWN DR _,
BOCA RATON FL 33428
‘ City FL [ ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or nviqted nama of registered agent and titla if applicable. {NOTE: Ragistared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- - Due By September 26, 2001
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM ] Delete TIMLE [Ochange [ Addition | &
e FRANKEL, LARRY v 8
v}
STREET ADDRESS 22580 MIDDLE‘[OWN DR STREET ADDRESS 8
CITY-$T-ZiP BOCA RATON FL 33428 CITY-ST-ZIP §
TITLE [ Delets TITLE [ Change [ Addition | O
e e TODOO4SESEET ——3
STREET ADDRESS STREET ADDRESS ....GB..:’DB.,]DI ..__Dl 01 8..-._[} 1 8
ci-st-2¢ j crv-s-ze i ST - . 5 SR LY
TITLE O Delete TITLE O change [ Additicn
NAME NAME
= §TREET ADDAESS. | - - — S Temmeioas - o = STREET ADDRESS .|, : - - )
CITY-S5T-2IP ' CITY-ST-2IP
TILE : ] Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP » CITY-ST-ZiP
ME ¢ A ) [ Delete TILE [Jchange [ Addition
NAME NAME
b
STREET ADIRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not gualify 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 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yo /01 su( F52 7902

SIGNATURE: %WAMQ
| SIGNATURE AND TYPED OR PRYTED NA

SIGNATURE AND TYPED OR P

D HAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Date

Daylima Phone #




