2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L97000000389

1. Enlity Name

BET BARUCH PROPERTIES, L.C.

Principal Place of Business

10208 NW 24TH PL.
BLD. 208 #105
SUNRISE FL 33322

Malling Address

10208 NW 24TH PL.
BLD. 203 #105
SUNRISE FL 33322-6862

2. Principal Place of Businass

3. Mailing Address

Suite, Apt.- #, elc.

Suite, Apt. #, ete.

APPROVE(
AND
FILED

GOAPR I8 AM 8: Qi

SECRETARY OF STAT
TALLAHASSEE, FLE%%A.

N

DO NOT WRITE IN THIS SPACE

MKW
City & State City & State 4, FEI Number Applied For
65‘0743138 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O $5'00 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent ~ 7.. Name and Address of New Registered-Agent -
Name
M Rl, SALOMON * Street Address {P.0. Box Number is Not Acceptable)
10208 NW 24TH PL
BiLD. 203 #105 4 i
SUNRISE FL 33322 Gity

FL Zip Code

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

Signalure, typed or printad nama of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature reqw.maling) DATE

FILE NOW!!! F

ER’IS $50.00 ‘
rtme ate

Make Check Payable to
K
; 9. . MANAGING MEMBERS / MEMBERS, 10. ADDITIONS/CHANGES
" nme MGRM ] beets TmE Kma [ acdition
NAME MABARI, SALOMON NAME
| ! \
streer aonsese | 6543 RACQUET CLUB DRIVE smeer anokees | O %6 A U) 2’4' p'/ . m lOS
omv-sze  FORT LAUDERDALE FL 33319 arestwr (S0 R_[‘SQLP(/ 23322
| TITLE [ petetn TITLE [ changs [ Achlltion
RAME NAME
STHEET ADDRESS STREET ADDBERS
CITY-$T-2IP CITY- 87- P o
TITLE : - i O posts ‘ “ﬁﬁ:jr’:':'; o = = T o T Dichmgd = O adanion
NAME - RAME
STREET ADDRESS STREET ADDREXS
CITY- 81- 2P CITY-ST-2IP _;E'DDD':IBEEEESE*“'D
TITLE [7 petemn e ~5A03/00-- 'ni"l_ on
NAME NAME sEEERsl 00 ssEesRh0, 00
STREET ADDRESS STREET ADDRERS
CITY- $1-21P CITY-31- 1P
THTLE O pesete e [ changs {1 Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY- 81- 1P CITY-ST-2IP
e ] petetn TITLE [ chenge [ Addition
{MAME NAME
PRTREET ADORESS STREET ADDRESS
_fin- $1- 1P CITY- 81- 8P
1.1 hereby certify that the inforrtltion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informatien
-~ indicated on this report is trugBnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability comparty or thteceiver or liustee empowered o execule this report as required by Chapter 608, Florida Statutes. .
ot S -
SIGNATURE: 'GNATURE REQUIRED 4[171]00
SIGNATURRIAND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

™

~

1895000

av

CR2E083 (9/99)



