2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # | 99000001054
1. Entity Name \
FLORIDA PROPERTY INVESTORS FUND I, LLC FILED
01 AUG -7 PMIZ: 17
Principal Place of Business | Mailing Address T'
§25 N, FLAGLER DRIVE. S, 700 625 N. FLAGLER DRIVE. s.S&CREF&RtQ FF?_ EJ?H[‘):A
WEST PALM BEACH FL 33401 | WEST PALM BEACH FL 3BmLI AHASSEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4 FENumber e e Appiied For
2695 Not Applicable
Zip Country e Country 5. Certficate of Status Desired [ 99-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PERRY, DAVID L JR. .
Street Address {P.O. Box Number is Not Acceplable)
625 N. FLAGLER DRIVE, 8. 700
WEST PALM BEACH FL 33401
City FL Zip Cecde
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 registered agent and titia if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
Due By September 28, 2001
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [JChange [ Addition
NAME PERRY, DAVID L JR. NAME
STREET ADDRESS | @95 N. FLAGLER DRIVE, S. 700 STREET ADDRESS
CTv-S2f | WEST PALM BEACH FL 33401 oim-st-z¢
TMLE | [ pelate TITLE [ change [ Addition
NAME : NAME — _ U — —
STREET ADDRESS STREET ADDRESS SO0DoO4=27TaIg=2——5
CITY-ST-21P : CITY-ST-2IP ~08/ 10701 == 1011--001
TE O Delete THLE RS 3 2
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE ) [J Change  [TJ Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE (3 Delste TITLE [ change [ Addition
NAME : NAME
STHET ADDRESS STREET ADDRESS
CITYeST-2P : CITY-ST-2IP
mé [ Detets TiLLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability compgny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YA FEQUIRED

ED OR PRINTED NAME QF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



