‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # 98000002742 Secretary of State
1. Entity Name 01-23-2003 90340 043 ****50 00
STRAUSS REALTY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
ATLANTIC PARK GnRDENS 400 NW 65TH AVE.
APT 111 APT. 111
MARGATE FL 33063 MARGATE FL 33063
M S— AN AA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0876450 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg.gngg:;tional
) 6. Name and Address of Current Registered Agent  ——w—e [ . _7._Name and Address of New Registered Agent
Marne T T
STRAUSS, DAVID N
3209 ST. ANNES DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

g its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e /Mf

Signature, typed or printad name of registered ageat and title if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE .

8. The abave named enlity submits this staternent for the purpose of ¢h
the obligations of registefed a

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete it [Jchange [ Addition
NAME STRAUSS, DAVID N NAME
stReer aporess | 3299 ST. ANNES DRIVE STREET ADCRESS
CITY-5T-ZIP BOCA RATON FL 33496 CITY-ST-2IP -
TITLE [ pelete mE [ Chenge  [] Additicn
NAME NAME T
STREET ACDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE oo ek -+ J-TmeE s - = se~ - = [Ochange [ Addition-|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TIILE O Dpefete TITLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TILE ' [ change [ Addition
NAME NAME ) :
STREET ADDRESS - ’ STREET ADDRESS
CITY-5T-Z/P CITY-$T-2P

11. | hereby certify that the information 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 afure shall have the same legal effect as if made undeér oath; that | am a managing member or manager of the
te thig#Eport s required by Chapter 608, Florida Stalutes.

SIGNATURE: /%// Js

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Caytime Phoro #

s

CRZE083 (10/02)




