2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000001283 1. FILED

1. Entity Name
MONTEREY REALTY DEVELOPMENT L.C. N , .
‘ 0! MAR -5 PM 1: 31 >
— ) - SECRETARY OF STATE
Principal Place of Business Mailing Address . . FLORIBA
1140 RESERVOIR AVE 1140 RESERVOIR AVE TALLAHASSEE. FLO
CRANSTON RI 02920 CRANSTON Ri 02920

TERR R

4V 2989200

2. Principal Placa of Business . . 3. ‘Mailing Address

S0 SouTH ma) <SWEET | £.0, ApY. IISS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
provigerce  RT cransTor LT 05-0498778 ot Aopioabis

Zip Country | Zip ) Country, - . 5.00 additi

03\90 3 PeOU{vO élJCQ 0 a qao pﬂt‘)w OC’;IUCE 5. Certificate of Status Desired O ?99 Heqlﬁreé"onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Nafne_r _ , )

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

SUNTRUST INTERNATIONAL CENTER

1 SE. 3RD AVENUE

MIAMI FL 33131 - | oy : FL | #pCode

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

* CR2EOE3 (11/00)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ) . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS/CHANGES
TITLE MGR ‘ [ oelete I TITLE \5 ﬁ m é’ ﬁcnange ] Addition
NAME TASCA, CHRISTOPHER P NAME 7 ) '
stheer a007Ess | 1140 RESERVOIR AVE st aonness | 50 SouTH MAi STReET
CITY-5T-2IP CRANSTON R1 02920 GIvY-ST-2IP PrRoVIDErC L gl' 03 QOS
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
u-st-2p oz 200003883432~ —7
e , 1 Delete TILE =37 2T - e DU addition
- NAME - - - - NAME |- kRS0 00, ekl 00- -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMEe [ palete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze , CITY-ST-2IP
MLE : . [ Delete TITLE . Ol change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
MLE O Delste e [ change  [7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ GITY-ST-2P

Ap) ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
5 gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er of

11. | hereby certify that the /1{[:{
f ftee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is
limited liability compar}y or

1

f - [E e Ty e o T
SIGNATURE: IGRATURE ReTU.RER

SIGNATURE AND Tpr;ﬂ ORIPRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




