2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001322
1. Entity Na}me F”_ED
TWILIGHT PROPERTIES, L.L.C.
00 JAN 27 PMI2: 59
Principal Place of Business Mailing Address SECR%K&\@\Y DF S TATE
4135 NW 53RD ST 4135 NW S3RD ST TALLAHASSEE, FLORIDA
BOCA RATON FL 23496 BOCA RATON FL 33496-2775
S — AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
= - - . .- . 65'0740710 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ ?g'ggq lﬁ?ec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name
GRUMEF’ NORBERT . Street Address {P.O. Box Number is Not Acceptable)
4135 NW 53RD ST
BOCA RATON FL 33496
l City FL Zip Code

~ 8. The ahove 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 primtad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS {CHANGES
TITLE MGRM ' [ oaeta e [ Changs ] Addition
" HAME GRUMET, NORBERT NAME . - — —
+ swneer anohest | 4135 NW 53RD ST STREET ARORERS E000n0s :!._ 197 1_‘5 — ra
s omvsrze | BOCA RATON FL 33496 oTY- 8- ~002/01/00--01 137--005
Tme [ Deteta TME s ot~
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-8T-TP B o CITY- Y- 1P
TmLE [ peiste e T change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- TP CITY-81-2IP -~
TITLE (1 peets TmE \\ ] charge  [] Addition
NAME NAME \ :
STREET ADDRESS ' STREET AGDRESS
CITY-87- TP . CITY-81- 2P
e e [ veleta TITLE [Jechanga [ Addition
| NAME " NAME
| STREET AOGRESS STREET ADDRESS
) CImY-31-i CITY- 2121
| TILE {1 petere TITLE [Jchzngs [ Addition
NAME NAME
STREET AGDRESS STREET ACDREZS
CITY-$T- 2P CITY-ST-IP

11. | hereby certify that the information supplied with this filing dees 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 managing mermber or manager of the
. limited liability,company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SONATLET . AV TURE R CUIGED oo

#GNATLﬁE AIﬁTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

a9  S¥EL000

"CR2E083 (9/99)

i



