2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002095

DEERWOOD BUSINESS PARK, L.C.

Principal Place of Business Mailing Address

1150 E, HALLANDALE BEACH BOULEVARD
SUITE B
HALLANDALE FL 33009

1150 E. HALLANDALE BEACH BOULEVARD
SUITE B
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, etc.

FILED

OL&PR 1T PH 2: 43

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

AR AT

DO NOT WRITE IN THIS SPACE

At

City & State City & State 4. FEI Number Applied For
65-0910645 Not Applicable
Zp Country “ Country 5. Certiicate of Status Desied ~ []  $9+00 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
, Narme

LECHTER ROBERT S Street Address (P.O. Box Number is Not Acceptable)
1150 E. HALLANDALE BEACH BOULEVARD :
SUITE B _
HALLANDALE FL 33009 City FL | Zr Coce

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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
TOODD4O TEYET T ——3
# -
FILE NOW!!! FEE IS $50.00 _|:|4l..-"__a'_/01_._0104 My e
Make Check Payable to Department of State *ARC N
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE 3 peleze TINLE {JIcChange [ Addition
el rs%ﬁrmn ROBERT § NAvE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P 1150 E. HALLANDALE BEACH BLVD., SUITE B CITY-ST-7P
HALLANDALE FL 33009 .
TITLE O Delete TILE [Jchange  [J Addition
e HSRDEZ, HECTOR 10
STREET ADDRESS STREET ADDRESS
oms2e_| 1150 E HALLANDALE EACH BLVD. SUTE B ov-s.20
HALLANDALE FL-33009
e 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
GITY- sr 2P CITY-§T-2IP
JME b [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the | plied with this fiflag does not qualify for t
indicated on this report s true and acqurate and that nfy signature shall have t
limited liability company or the receivet or trustee smpdwered to exscute this r

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

sonarumg, 4o o ) Qi Lot sy (95 ) fodisc

E']

ZLoannn

GR2E083 (11/00)



