2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

L98000002064

COMMUNITY ACQUISITIONS, L.C.

Principal Place cf Business

201 NE 2ND CIRCLE
BOCA RATON FL 33431

Mailing Address

201 NE 2ND CIRCLE
BOCA RATON fL 33431

FILED

01 AFR 23
SECRETARY

PH S 19
OF STATE

TALLAHASSEE. FLORIDA

3. Mailing Address

RN EOR AR

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
65-0868158 Not Applicable
Zi Count| ' Zi .
P ountry _“P — Ccﬂftrf. - e |- 5..Certificate of Status Desired"‘—-[_?_]mss—'oo-ﬂddm""a'— -
e s, PUPURPISS DR = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SHANAFELT, DEAN M

Street Address {P.0. Box Number is Not Acceptable)

201 NE 2ND CIRCLE

v 85Fri00

BOCA RATON FL 33431 7
City FL Zip Coge
8. The above named éntity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES _
TILE MGR [ pelete me | [ change [ Addition | g
e SHANAFELT, DEAN M e S 8000041341011 8——5-7t
STREET ADDRESS 201 NE 2ND CIRCLE .;STREETA:DE}RESS ) . _.,U /03/01--0108 o--UET . g
ON-STT | oA RATOM EL 33431 CY-ST-2P~ | 2 sk, 00 soeerkS0_ 00 i
TIME (] oelete TITLE - [C] Change [ Addition g:_)
NAME NAME : T
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP__ _ CIMY=ST-2P— | o _
TITLE O pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CgTY-ST-ZIP CiTy-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NaMe NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1ITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify.that the i_nformation supplied with this 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 and accurate and that my signature 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 or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

X(asy)520-56 03

SIGNATURE: ¥ sacmp) kil o iaaies Dein MShandelt x WH/0)

- 3 3
SIGNATURE AND TYPED OR PRINTED Nw OF SIGNRG MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #



