2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEVA PROPERTIES, L.C.

99000000542

Principal Place of Business

4636 EL MAR DRIVE, #303
LAUDERDALE-BY-SEA FL 33308

Mailing Address
4636 EL MAR DRIVE. #303
LAUDERDALE-BY-SEA FL 33308-3653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN12 PH 2:01

RY OF STATE
TAFUARESSEE, FLORIDA

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- og q - c;l 4 ? ‘IL Not Applicable
Zip Country Zip ~ Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

"7. Name and Address of New Registered Agent

Name

EVANS, J. TIM Strest Address (P.O. Box Number is Not Acceptable)

4636 EL MAR DRIVE, #303

LAUDERDALE-BY-SEA FL 33308

City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
i Signature, typed ar printed name of registered agant and titie f applicabla, {NOTE. Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
WLE MGRM 1 petete TmE [Jchange [ ] Addition
NANE EVANS, J. TIM NAME
areeer aopsess | 4636 EL MAR DRIVE, #303 STREEV ADRESS Do =10417=2——1
arv-sr-ze | LAUDERDALE-BY-SEA FL 33308 CITY- 2121 - {1/ P0/00--01033--002
TITLE ] petste TITLE Ao, 00 mkesassS0( i
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oITY-§1- 2P
TILE [ pesete TITLE [Jchanga [ Aedition
NAME NAME - -~ '
STREET ADDRESS $TREEY ADORESE
CITY-ST-2IF CITY-$T-21P
e [ oeleto TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-7IP . CITY-ST- 2P
TILE | [ etste 1ITLE u “ [ change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESE
cn- lf P ¢ITY-$1-7IP
TITLE [ etete TITLE [J changs [ Addrtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP VY- §T-2IP

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. i further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Date Dayhme Phone #

CR2E083 (9/99)



