2000 UNIFORM BUSINESS REPORT {UBR) APPROVEL

FILED .
DOCUMENT # 98000001727
. Entity Name
CHERRY WOOD REALTY LLC QOAPR 17 PM 3:19
(SECRETARY OF STATE,

Principal Place of Business Mailing Address AL L A H A SSEE ' FLOR[DA
4469 WHITE GEDAR LANE 4469 WHITE CEDAR LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7069 -
S R AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

™
City & State City & State 4. FEI Number Applied For
650871904 Not Applicable
N 5. Contcno o saus Desiga ) 3500 st
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

WE'NBEHGER' SAUL Street Address (P.C. Box Number is Not Acceptable}

4469 WHITE CEDAR LANE

DELRAY BEACH FL 33445

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signature, typed or printed name of registered agent and titla if applicabla (NOTE" Registerad Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ petets TTLE P 8 E?_lmpun
mwe | WEINBERGER, SAUL name SDDI?U?"‘EHT'B%J%:— BDI vl
streey aooRess | 4460 WHITE CEDAR LANE STREET ACDRESS - T r'.* 0.00 % r.***t a ‘-D i
erest-7¢ | DELRAY BEACH FL 33445 GITY- 81- 2P LEL LR EEASL.
THLE [ peteta TIE -- o [ change [ Addition
RAME NAME -
STREET ADDRESS . STHEET ADDRESE | . - o .-
CATY-8T- 1P CITY-8T-2IP K !
HILE - O petsw -4 Tme -—I" MEMBER = e TT T change T (] Addiueh
NAME NAME WEINBERGER, RUTH
STREET ADDRESS STREET ADCRESS | 4, c0 WHITE CEDAR LANE
CITY-$T-21P e CITY-$7-2P DELBAY BEACH. FL 33445
TITLE O peteta TITLE O change [ Adtiticn
NAME NAME
STREET ADDRESS 3TREET ADDRESS
EITY-25- TP Y- 31-P
TLE [ oetetn TITLE (O change [ Addttion
NAME NAME
STREET ADUREES STREET ADDRESS
cITY-81- 2P CIsY- §1- 2P
e [ petets TITLE [Jetange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8T-21P CITY-$1- 2P

11. | hereby certify that the informaticn suglied with thys 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 a

limited liability company or

\d
[t : g
SIGNATURE: Y & Y515

Codrate and, my gignaturedhall have the same legal effect as if made under oath; that | am a managing member or manager of the
receivér or trust naferedito glecute this report as required by Chapter 608, Florida Statutes.
1y
[}

SiGYATORE AND TYPED o@n NAME gF SIGNING ﬁNAGm){MEmsEH\QR MANAGER

Loidespets L//i; Y20

Daytime Phone #

Vi V4

Al



