i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001310

1. Entity Name

FILED
SECRETARY OF STATE

DIVISION

OF CORPORATIONS

CORAL REEF COMMERCIAL PROPERTIES, L.C.

Principal Place of Business

6245 NORTHWEST NINTH AVENUE. SUITE 213
FORT LAUDERDALE FL 33309

v

Mailing Address

6245 NORTHWEST NINTH AVENUE. SUITE 213

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, etc.

Suite, Apt. #, etc.

Ol HAR 12 PH 2:L3

UMM

DO NOT WRITE IN THIS SPACE

Rl

City & State City & State 4, FEI Numbér Applied For
65‘0845328 Not Appticable
Zi Count Zip t i
P auntry s Country 5. Certificate of Status Desired d $5'00 A_ddmonaj
) Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BORMAN, PATRICIA

Street Address (P.O. Box Number is Not Acceptatle)
6245 NORTHWEST NINTH AVENUE, SUITE 213. .

FORT LAUDERDALE FL 33309

City

Zip Code

FL

ni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

3-9-0/

SIGNATURE
typad or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agant signatura raquired when reinstating) DATE
P = _ - - FILE NOWill FEE IS $50.00 i
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 7 Detete TITLE [ change ] Addition
NAME BORMAN, PATRICIA NAME
STREETADDRESS | §245 NORTHWEST NINTH AVENUE, SUITE 213 STREET ADDRESS -
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-7IP
TITLE 3 Dalete TITLE [ change  [J Addition
NAME . NAME o
: o - [
STREET ADDRESS, STREET ADDRESS G L = e | :g 0
CITY-ST-2P CITY-S5T-2IP ~-{13/14, "Dl —"Ulﬂ“ “"“U 3
e O pelete e EeEesUTOU R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
- \NAML].. ) NAME e :
SSTRELTADDRESS | —w— s = e — e T T " STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
e . 1 Delete it . _ : .Ochange [ Addition
NAME NAME . E : . e
STREET ADDRESS STREET ADDRESS o e . )
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Dalete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

fimited liabi

indicated on this report is true

SIGNATURE

lity company-of the receiver of trustea-em

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
wate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ppwered to execute this report as required by Chapter 608, Florida Statutes.

3 REQUI

B

Fiorida Statutes. | further cenlity that the information

TURMEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

390l

Daytitna Phone #

4 €912100

CR2E083 {11/00)



