2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L.98000001310

CORAL REEF COMMERCIAL. PROPERTIES, L.C.

Principal Place of Business
6245 NORTHWEST NINTH AVENUE. SUITE 213
FORT LAUDERDALE FL 33309

Mailing Address

6245 NORTHWEST NINTH AVENLE. SUITE 213

FORT LAUDERDALE FL 33309-2047

2. *Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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BORMAN, PATRICIA
6245 NORTHWEST NINTH AVENUE, SUITE 213

City & State City & State 4. FEi Number Applied For
650845328 Not Applicable
Zi f -
" Country Zip Country 5. Certificate of Status Desired [ $5‘00 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . . Name :

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
- Signature, typed or printed name of ragistened agent and bitls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) ] pelete TITLE [Jchangs [ Addition
NAME BORMAN, PATRICIA NAME
smaeer aooress | 6245 NORTHWEST NINTH AVENUE, SUITE 213 STREET ADDREES
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-3T-UP
TITLE [ pewet WITLE [ changs [} Additton
RAME NAME
STREET ADDRERS STREET ADDRESE 1 i 'j |:| 3 2 1 .3 .3 1 r—-
CITY- 81- 1P CITY-$T-2IP - 4 ":‘E LIDD..._D ID 1 []-_Jl-J 3
_Tme - s e O petsto mme 4| e webRabl), 00 | sopelib ) . [ 3umon
NAME NAME
STREEY ADDRESE STREET ADDRERS
CLTY-3T-7IP CITY- 37- 1P
TITLE 7 petete TITLE [Jthange [ Additton
NAME RAME
STREET ADDRESS STREEY ADDRESS
oiTY-8T- 2P CITY-8T-2IP
TITLE [ pewts TITLE [ change (] Addhon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 219
. TITLE O pesste Tme - [Jehange [ Additton
nuuuz NAME
STAEET ADDRESE BTREET ADDRESS
) CITY-$T-IP CITY- 8T- P

SIGNATURE:

indicated an this repor is true and,a
limited liability company or tha je

eiver or trustep empowered to execule this report as required by Chapter 608, Florida Statutes.

4-5-00

&:m IRED

. 11, | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

4¢4-3K14950(

GNANUEE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dalts

Daytime Phone #
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