FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # 96000007283

ecretary of State

1. Entity Name
04-16-2002 90069 041 ****50.00
MONTEREY REALTY DEVELOPMENT L.C.
Principal Place of Business Mailing Address ] ,
50 5. MAIN STREET P.0. BOX 8855 veiedd
PROVIDENCE RI 02903 GRANSTON RI 02920

03920 _| Arovioenre

£20.6800 SH8S
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FE] Number 05'0498778 Applied For
('. l{z HM\CTOU Q,L Not Applicable
Zi Zi t it
e Gountry , i Country 5. Certificate of Status Desired O $5.00 Aqditional .

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

SUAREZ, THEODORE
SUNTRUST INTERNATIONAL CENTER

Sireet Address (P.0O. Box Number is Not AcceptabéE

1 S.E. 3RD AVENUE
MIAMI FL 3313t

City

FL

Zip Code

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agant and tills if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deiete TME mer . FIThange [ Addition
NAME TASCA, CHRISTOPHER P NAME TASCA , CHESTOPHER K
streeraooness | 50 S. MAIN STREET STRAEET ADDRESS Ao, Boy EF
or-s-2¢ | PROVIDENCE RI 02903 ov-sT-Z deavslono 7 OASA0
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me 7 Detete TniE - (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TALE {7 Delete TRLE O Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2P .
TIME [ Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CImy-sT-2iP

11. | hereby certify that the infopmati
indicated on this report is fue
limited liability company of the

is report as required by Chapter 608, Florida Statutes.

S
SIGNATURE: JiRED

su{)plied with Ullis filing doesg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
have the same legal effect as if made under oath, that | am a managing member or manager of the

SIGNATURE W NAME gF 5 MANAGING :F-MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Fa

CR2E083 (9/01)



