2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am 1
DOCUMENT # L.96000000474 ST Secretary of State

1. Entity Name : 01-09-2003 90196 005 ****55.00
BYRDLEY REALTY COMPANY, L.C.

Principal Place of Business Mailing Address ,
22500 MIDBLETOWN. DR 22580-MIDULETOWN OR
BOCA-RATON.FL. 33428 BOCA RATON FL 33428
A v 1 T
194 16 PRESERVE DA | 194/t RESERVE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEINumber  §5-066 Applied For
8)29(. o K waton P ’é ﬁpca Ka,‘f’ah - 2240 Not Applicatie
Zip . Countr j Countr . . 5.00 itional
p} 3[1{ ?6 . Y(/tf .3 ? 3 L( C(% y 5. Certificate of Status Desired N fee HeqL’:S:dt :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRANKEL, LARRY e ERAnKe L LARKNY — -
22680-MIDDLETOWN DR Street Address (P.O. Box Number is Net Acceplable)
-BOCARATON-FL 33428 = = ot
144 [ 6 PRESEAVE DRIVE
“ poct KATON FLI%H99

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of regj

red agen
SIGNATURE ?WM / / ¢ / o)

Signature, typed cr priﬁd nameé of registared agent and ltitle ¢ applicable. {NOTE: Registered Agent signature required when reinstating) GATE l

FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS /CHANGES _
TIneE MGRM 1 Detete TTLE moe-2m [ Crange (] Addition | &
NAME FRANKEL, LARRY NAME L”K’(‘-( FKR’VK;L' — g
STREETADDRESS | 22580-MIDDLETOWN DR STREET ADDRESS 194 I PR E SERVE 114 \ 2
CITY-57-2P BOCA-RATONFL33428 CITY-5T-2P Bocw Kules, Lf 334 79 @
TTE [ Detete TMLE 4 O change O] addton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O3 Delste TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS - - - - STREET ADDRESS ~| - T—
CITY-ST-2IP CITY-ST-ZP
TILE {7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ?
TITLE [ petete TITLE [ change [ Addition '
NAME _ NAME . 3
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qﬂgumgm l/é (03 syl 4si-1911 |

H
GNATURE AND TYPED ORSRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # {
|
|




