2000 UNIFORM BUSINESS REPORT (UBR)

PSHE&AENT #  1.98000800844 EILED
- ‘ SECRETARY OF STATE
RATNER ENTITIES, L.C. : DIVISION OF CORPORATIONS
Principal Place ot Business Mailing Address '
€71t NORTH OCEAN BLVD.. BLDG 1 €711 NORTH OCEAN BLVD. BLDG 1 . - Co '
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 _ .
2. Principal Place of Business 3. Mailing Address “"NI” I'I |||IH||” Ilmllm III“ II”l "m II'I’ ||“| I|||I I’IH \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
~APREEBEOR: ‘1 le ropicae
Zip Country Zip Country _ : \g $5.00 Additional
B - ] . 3 l 5. Cenlrlf:ate of Status Desired Foo Required -
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
RATNEH' JEFFREY S Streat Address (F.O. Box Number is Not Acceptable)
6711 NORTH OCEAN BLVD., BLDG 1
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signaturs required when rainstating) DATE
_ | . FLENOWIMFEEISSSOO0 ) . o oo . -
T Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS 10— ADDITIONS / CHANGES
TmE MGRM ‘ [ Delete TALE Clchange [ Addition
NAME RATNER, JEFFREY S NAME SOOI SS9 Sd S —— s
STREET A0DRESS | 6711 NORTH OCEAN BLVD., BLDGS t & 2 STREET ADDRESS BT . Ty P vt
ciry-St-2p QOCEAN RIDGE FL 33435 CiTy-St-21P T FI ek g
TITLE O pelete TME T O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P . CITY-ST-ZIP
_TILE. ) betete ———— f~7mLE e - e —[E}-Change — {3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIFY-ST-2IP
TIFLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CITY-ST-2IP .
TTLE = 3 Delete ME [J crange [ Addition
NAME T NAME
STREET ADDRESS, | STREET ADDRESS
cry-st-ap 1 CITY-ST-ZIP
TMLE [ velete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby centify that the infarmation 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 managing member or manager of the
limited liability company or the raceiver or trustee empowared to exacute this report as required by Chapter 608, FloridgsStatutes.

 SIGNATURE: _ . A5erig @A EGE AT o /A / s B

SIGNATURE AND TYPED OR PRINTHO OFSIaNING MANRQING MEMEEFFOR MANAGEF Daytime Phone

L O JF 2or vy ) Fi

CR2E083 (5/00)



