2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001026 Fioel
1. Entity Name SECRETARY GF STATE
POTOMAC TRAIL REALTY, L.C. DIVISICH CF CORPORAT 10K53
O0MAR 17 PHIZ: L
Principal Place of Business Mailing Address
2295 CORPORATE BOULEVARD. NW.. STE 134 2295 CORPORATE BOULEVARD. N.W.. STE 134 \33'\ OO
BOCA RATON FL 33431 BOCA RATON FL 33431-7330 }
S —— S— AR A RA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5~ O'55347]
City & State City & State 4. FEI Number Applied For
APPHEB-FER Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?5'00 Additionai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - .
Name
ROTHMAN' LEEM Street Address (P.C. Box Number is Nol Acceptable)
2295 CORPORATE BOULEVARD, N.W., STE 134
BOCA RATON FL 33431
City 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
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make c_heck Payable ta Department of State
9, MANAGING MEMBERS /MEMBERS .10, ADDITIONS /CHANGES
e - MGRM [ betate TITLE [Jthange [ Addition
NAE ASPEN REALTY NAmE
steeey wooRess | 2295 CORPORATE BOULEVARD, N.W., STE 134 STREET ADDREES S -
env-stzr | BOCA RATON FL 33431 o-g1-2Ip CODo0D4 Y ss PR ——3
=37 2470001 | Lringe &
TITLE MGRM ] peigte me 3 ZWEd -
NAME PEE GEE INDUSTRIES RANE ki), OO %’MHJD ﬁm
arneer aoomess | 972.36 GRAND CENTRAL PARKWAY STREET ADORERS
EITY-$T-7IP FLORAL PARK NY "005 CITY- $7-2IP
TITLE ] atote TITLE I [ change  [T] Addttten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 1P CITY-8T- 1P
e [ petetn Tme [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$Y-1iP CITY-BT-2IP
TITLE [ petem TITLE [ Changs [ Acdusn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-$T-2IP
rme [ neletn TITLE [Denangs [ Addition
NAME KAME
* STREET ADDRESS STREET ADDRESS
CIY-$T- 2P . CITY-$T-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 hatyre 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 receiver g taa emgowerg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ,Niﬂ'@ﬁg_ REZUIRED

SIGNATURE ANDThliD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

11. | hereby certify that the information supplieg




