2001 UNIFORM BUSINESS REPORT (UBR) @

sy cm.
DOCUMENT # | 98000002742
STRAUSS REALTY INVESTMENTS, L.L.C.
01 .
Principal Place of Business Mailing Address JAN 29 ﬂH ” * 30
ATLANTIC PARK GARDENS 400 NW 65TH AVE. SECRE TAR
APT 111 APT. 111 TA’L HASuEEO}EéﬁiI ;
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address lll m" ||”I "”“I'"“"l Il"l ”I" ‘IM |’|l| lm ]III
Suite, Apt. #, etc. ' Suite, Apt. #, et(_:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650876450 Not Applicable
Zip COUﬁtI’y Zip Country 8. Certificate of Status Desired | ?g.ggﬁg:;tiunal
6. Name and Address of Current Registered Agent _ 7. ' Name and Address of New Registered Agent
. Name
STRAUSS’ DAVID N Street Address (P.O. Box Numb;a! is Not Acceplable)
3299 ST. ANNES DRIVE
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TMLE MGRM 1 Delete TE (=] I"l 2—_| Eﬁ Cetfal—, -5 Addfion
Nave STRAUSS, DAVID N Navi TR --0ins 1 24
STREETADDRESS | 320G ST. ANNES DRIVE STREET ADDRESS #haepS, 00 #kesk50. 00
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TIRE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS v * = - e el L . _J|. STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP
TME ) 07 Detete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv,sT-ze | : CITY-ST-2F /
nru'z;. £ [ Delete TITLE [ Change ] Addition
NAME £ NAME
STREEVADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O celete TTLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP ) CITY-5T-2P
TiNE 1 Delate TTLE ) . . Cchange [ Addition
NAME NAME
STREET ADDRESS ) || smeET anoRESS
CITY-ST-7IP ’ CITY-$T-2IP

11. | hereby certity that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Fiorida 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy

~SIGNATURE:—

SIGNATURE AND TYPED OR PRINTED NAII'E OF SlGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£~ pargf ———— e _Daylime Phona ¥. _ _ _ _

NNd ann

i

CR2E083 (11/00)

{



