1f

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ o L :
-
801 DOBBINS APARTMENTS, L.L.C. v Fl L E D
t H
Principal Place of Business Mailing Address U 1 J-ﬁ.l 2 2 AM I I L‘ 2
G/O STEPHEN VARGA C/O STEPHEN VARGA ETAR 5
650 NORTH ROAD 660 NORTH ROAD SEQRE 1? Y SFFL%%%A
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435 TALLAHA Tmml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
: Lo HARQETA
City & State City & State 4. FEINumber =¥ yga e Applied For
Not Applicable
[ (i . - Zi = : L ‘ iti
dp==== Country. P 5-Country ~ [~BCertifisate ot Status Desired—> — [ 99-00- Additional
. | Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VARGA' FERENC STEPHEN Street Address {P.O. Box Number is Not Acceptable)
660 NORTH ROAD i
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida.
1Y
SIGNATURE
Signature, typsd or printed name of registered agent and titte if applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
T T FILE NOWT FEE IS $50.00 - T
Make Check Payabie to Department of State
- % MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TTE MGR [ Delete TME s Clchangs  [J Addition
HAME VARGA, FERENC STEPHEN . NAME
streer aboress | 660 NORTH ROAD STREET ADBRESS
CTY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-2IP ‘
TITLE 7 Delete TITLE ' O change [ Addition
NAE NAE EODO04q452539n-—-—1
STREET ADDRESS STREET ADDRESS ‘Db ',-' -3 "Ui - _11 [ Jg ;-——-ﬂ Jl
SO ST-ZP | e s w2 e ————s#ibilc et S ) =
TITLE J Deiete TILE Ochange [ Addition
NAME NAME ;
STREET ADCRESS N STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP
TITLE 1 Detete I TIE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2iP CITY-ST-2IP
TIMLE [ oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-S8T-2IP i
me ¥ 1 Delete MLE [Jchange [ Addition
NAME <% NAME :
STREES ADURESS STREET ADDRESS !
ery-s1Ezp CITY-ST-ZiP :

1171 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegafeffect as if made under oath; that { am a managing member or manager of the

limited liability company or the recgiver or jrustee empowered to execute this report asrequired by Chapter 608, Florida Statutes

Date Daytime Phone #

CR2E083 {11/00)



