2000 UNIFORM BUSINESS REPORT (UBR)

PSNSBNl;JmIE\AENT# L 99000000298

FORT LAUDERDALE REALTY, L.L.C.

SECRTTAG

DIVISIOH 0F CoeroRal 1Bus
COFER 24 &

krd
-
o

Principal Place of Business Mailing Address

2651 NORTH FEDERAL HIGHWAY. SUITE 200

2651 NORTH FEDERAL HIGHWAY. SUITE 200

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1446
I S IOV AT RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-0893257 Not Applicable
“ip Country Zip Couniry B. Cerificale of Status Desired [ ?ei'ggljiﬂ"““a'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD’ TVLER 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 above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9, - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM .- [ pelete e Jchange [ Additien
NANE FARQ, DOMENIC WAME
smery anokess | 3700 GALT OCEAN DRIVE STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33308 cITY-$T-21P w 3.} ’)} H0o
THLE MGRM O teteta TITLE J [ change [ Aadition
NAME .| OHMEN, HEINZ BERND NAME
staeer anoaess | 3600 GALT QCEAN DRIVE, #11A STREET ADDRESS
omv-stze | FORT LAUDERDALE FL 33308 oTY-§1- 2P
TIRLE TMGRM =~ ~ TCpeets - § mme ~ [Jchange [ Addition
name GOLD, TYLER A NAME - g ] R
1 l.., K i e e
erner soones | 2651 NORTH FEDERAL HIGHWAY, SUITE 200 - 3OO0 L b L S e
arv-s-2p | FORT LAUDERDALE FL 33308 CITY- 8T-21P wndhanll O] kA
me [ petetn N R [(lchangs [ Adiitien
KAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TIMLE [ pewta TE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-31-2IF
“rme 1 Delets TITLE O] crange [ Adaitton
NAME NAME
BIREET ADDRESS STREET ADDRESS
SITY-3T- TP CITY-$T-21P

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
indicatéd on this report is true and accurate and that my signature shalgkave the same legal effect as if made under oath; that | am a managing member or manager of th
3 b Ynis report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or liustee empowerad yIE

SIGNATURE:

G54 ~Sb5 -

, DO 7-1b-00 5577
SIGNATURE AND 'anEcg'n pvnsn NAME OF SIGNING MANAGING#=RBER OR MANAGER Dats Daytime Phono #

CR2E083 (9/99)



