2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.96000001283

MONTEREY REALTY DEVELOPMENT L.C.

Principal Place of Business

1140 RESERVOIR AVE
CRANSTON RI 02920

Mailing Addrass

1140 RESERVOIR AVE
CRANSTON Ri 02920-6032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED
0GMAY -1 AHILE 3T

SECRETARY 0F STATE
i'«LLnHASSEE FLORIDA

(MMM llll! A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number '8 Applied For
05-049877 - Not Applicable
N . I
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name P ',. - - .-

SUAREZ, THEODORE

SUNTRUST INTERNATIONAL CENTER

1 S.E. 3RD AVENUE

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

MIAMI FL 33131 City FL [ ZrCoce
8. 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 printed name of registered agent and ttle it applicabla. (NOTE: Registered Agent signature reguirad when reinstating} } DATE
) |
FILE NOW!I! FEE 1S $50.00 !
Make Check Payable to Department of State |
. : i
9, MANAGING MEMBERS / MEMBERS 0 ADDITIONS{ CHANGES
TITLE MGR [T detets e ! [lensnge [ Autdrtion
NANE TASCA, CHRISTOPHER P NAME |
smeeer aonaess | 1140 RESERVOIR AVE STREET ADDRESS i
CITY-8T-21P CRANSTON Rt 02920 Y- 31-1P |
Tme [ petets e | Ocuangs [ Addition
o s SO0O00DI2E09ss ——&
STREET ADDRESS STREET ADDRESS ._ﬂsl‘iaa_fnﬂ__g 101 B--D 1 E,
CITY-ST-2IP CITY-ST-2IP *» - :l"i:l gu ***** -IID HD
TINE - e [ oetetn TITLE . — _ - — (] changs  [7] addition
NANE NAME .
STREET ADDRERS STREET ADDRESS !
Y- NT- 2P | Rt |
Tme [ velote T | O change [ aaamion
NAME d Y NAME i
STREET ADDEESS R . STREET ADDRESS X
CITY-8T- 1P ot CITY-$1-2IP !
TmE ] Desete TME | [l change [ Adimion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-$T-T1F CITY-$1-TP |
TITLE [ beteto TITLE ' [Jchange [ Acditten
NAME NAME |
STREET ADDRESS STBEET ADDRESS !
cY-31-TIP CITY- 81- 2P i

11. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
Ilmned Irablhty company or the receiver of trustee empaowered t execute this report as reguired by Chapter 608, Florida Slatutes

§

SIGNATURE:

(rsamsy Bediapsn__

»/Lwéo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

VAN

tEL T

\lJ

CR2E083 (9/99)



