2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000297
1. Entity Name
FORT LAUDERDALE REALTY ONE, L.L.C.
Principat Place of Businass ' Mailing Address
2651 NORTH FEDERAL HIGHWAY. SUITE 200 2651 NORTH FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1446
S I RRTSOAMATO TN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
2’-5" OngS 255 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [l Eese.gg; Lﬁic‘lzi‘!ional
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
GOLD, TYLER A Street Address (P.O. Box Number is Not Acceptable)
2651 NORTH FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33306
- City FL Zip Code

8. The abave named entity submits this statement 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 registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM . ] petets TImE [ changa [ Acatttom
NAME FARO, DOMENIC RAME
smeat sonress | 3700 GALT OCEAN DRIVE STREET ADDRESS
crvseae | FORT LAUDERDALE FL 33308 ¢ITy-£1-21P 3’ r).} o
TITLE MGRM O petewn THE ' [ change [ Addition
" RAME CHMEN, HEINZ BERND mAME
smeet anoress | 3600 GALT OCEAN DRIVE, #11A STREET ADDRESS }
CITY- 31- 2P FORT LAUDERDALE FI. 33308 ¢y ST-2IP ’
TITLE MGRM T Ooetete - fme 77 . Jchangs [ Addition
ARME GOLD, TYLER A NAME o 4 e g
stace7 aooaess | 2651 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADORESS - B00n ;‘-"H;}f"; Qj.lf'“lri-:?—}l} U-?{’-E-—I“ilﬂ =
v | FORT LAUBERDALE FL 33308 ‘ CITY- £7- 2P T e |
TME [ pewte e T Dtnengs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 87- 7P CITY-§T-2IP
TOLE ] petete TITLE [ change ] Addition
RAME . NAME
STBEET ADDRES3 ’ BTREET AUDRESS
- CITY-$T- 2P : CITY-$T-2IP
e [ petete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-1IP

11. | hereby cenify tat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal| have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiver or rustge empowered tg execytd this report as reqguired by Chapter 808, Florida Statutes. q SL/,_ 5—65"_

2 CO 5577

SIGNATURE ANDT?FEI:»(O( P'NQ‘!ED NAME OF SIGNING MAGAGINGPMEMBER OR MANAGER Cate Daytme Phcne #
o —

SIGNATURE:

CR2E083 (9/99)



