2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # | 98000001026

1. Entity Name

POTOMAC TRAIL REALTY, LC.

Principal Place of Business Maiting Address

2295 CORPORATE BOULZVARD. NW.. STE 134
BOCA RATON FL 3343t

" 2295 CORPORATE BOULEVARD. NW.. STE 134
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APV“EJ\; 'r_
ﬁ?dr*
FLED

WA

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
. ot Applicable
650855347 Not Applicabl
ap Country 2p Couratry 5. Certificate of Status D.esired a $5.00 Additional
. _.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, LEEM Street Address (P.O. Box Number is Not 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 regtstered agem or both, in the State of Florida.

SIGNATURE Signatura, typed or prinled name of ragislersd agent and title if applicable. (NOT! Registered Agent signature requi[ed when reinstating) DATE
| [ ! »
FILE Nl !" FEE | $50.09 [_‘_]DDGD;],BEEESD—-——]_
Make Check P hle to Dep rtmentiof State -05/29/01--01153--017
| |14 w00 #xewks0, 00
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TLE MGRM KDeIete . TME LE? iz oTH maN M LM, @ange ﬁAddilion
e ASPEN REALTY e
STREET ADDRESS 2995 CORPORATE BOULEVARD N.W., STE 134 STREET ADDRESS zzqr Co‘- Pofﬁ.k s‘ Vd &' '3 v
o520 | A RATON FL 33431 CITY-ST-2P | o i Q T “' TC Siv7s!
TITLE MGRM [ Delete TITLE L__l Change  [J Addition
FAE PEE GEE INDUSTRIES HemE
STREET AODRESS 272'36 GRAND CENTRAL P ARKW AY STREET ADDRESS
orv-st-2p | gy QRAL PARK NY 11005 CITY-ST-2IP |
TITLE O Delete THLE Olchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP GITY-ST-ZIP I
TITLE [ Delete TITLE . [1Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P _
TITLE 3 oelete TITLE ' [ Change ] Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P l
me [ Detete HIILE ' [ Change ([ Addition
NAME } NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-§T-21P |

11. | hereby certify that the information supplied with this filing does not quality 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 te same legal effect as if, made under oath; that 1 am a managing member or manager of the

limited iiability company or, ceiver or [

tHR A . 2
O ey sy +

C,: ¢ (4 " qu

SIGNATURE:

owered 19 execute this 1 2port as required by Chapter 608, Filorida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phona #

4¥  ZeEtiLn

' CR2E083 {11/00)



