2001 UNIFORM BUSINESS REPORT (UBR)

- 6890100

1. Entity Name Fﬂ ’ . ?
F R A REALTY ASSOCIATES, L.C. LED
Principal Place of Business Mailing Address : Sf: H ’0' 0 I |
99 NW 183RD ST.. #115 99 NW 183AD ST.. #115 I/ Ef ETARY of 5 TATH :
NORTH MIAMI BEACH FL 33169 NORTH MiIAMI BEACH FL 33169 AHA SSEE OR
2. F’rincipal Place of Business 3. Ma‘rling Address | ‘ll"l” I‘I [I"I I"“ l|l” Ilm l'm Ilm II'“ II|I| lljn |H|I |”| “l‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
i
City & State ' City & State 4, FE! Number Applied For '
65-0687149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional |
Fea Requirad |
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent ;
R e e e e e PR Name . . . : '
ROSENFELD DANIEL Street Address {(P.Q. Box Number is Mot Acceptable) .
99 NW 183RD ST., #115 g
NORTH MIAMI BEACH FL 33169 I
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainst_aling] . DATE )
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State f
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES .-.'
TmE MGR [ Detete TME O changs [ Addtion | &
NAME ROSENFELD, DANIEL . NAME =
stReeT aooeess | 99 NW 183RD ST., #115 STREET ADDRESS 9
orv-s--z¢ | NORTH MIAMI BEACH FL 33169 . CITY-ST-2IP g
o
TITLE 0 pelete TITLE [ change [ Addition 5
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ pelete me - - %arme [ Agdition \
NAKE ‘ e - . . SIS [T R __,,....UDDUD;B ‘g'lj rD #L 2
' 15 - —
STREET ADDRESS STREET ADDRESS 2/ 16/01--01" 1 42--014
CITY-5T-20P CITY-ST-2IP bk, (0 kD, 00
!
TITLE ] Defete TITLE [ change ] Addition :
NAME NAME i
STREET ADDAESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-2IP |
TIME ) J Delete TLE [0 change [ Addition l
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP . CITY-ST-ZIP
TILE J pelete TITLE O change [ Additicn !
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-5T-ZIP
11. | hereby certify that the inforpaation supplied withghis filing 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 trle & 9 nature shall have the same legal effect as if made under oath; that | am a managing member aLmanager o the )
limited liability cosgpany or b é I
= Ryt &
SIGNATUR flaxd @o&,—x\/f‘&' £ }")( N

Daytime Phone #




