2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAUBER REALTY, LLC

L.99000002125

FILED

Principal Place of Business

C/Q FENDI GONDOTT) SHOPS. INC.
9700 COLLINS AVENUE. 38D FLOOR
BAL HARBOUR FL 33154

Mailing Address

€/O FENDI CONDOTTI SHOPS. INC.
9700 COLLINS AVENUE. 3RD FLOOR
" . BAL HARBOUR FL 331542200

00 APE 12 &M 10 16

SLCPH ARY CF STATE
TALLAHASSEE, FLORIDA

DA AU W LA AV

2, Principal Place of Business 3. Mailing Address
qzren Collns Ma i Q300 Collius Ave.
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4* 303 #3203
City & State City & State 4. FEI Number Applied For
b by, &M Hau bevit Not Applicable
Zip ) Country Country o ; $5.00 additional
Y [S‘L‘.— USA 53 s - US‘A‘ 5. Certificate of Status Desired O Foo Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name - T ' i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent 4nd titte If applicabie (NQTE: Registered Agent signature required when reinstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM [ petete TITLE I'_'l cnannn 3 mlmgn
WAME TAUBER, IRWIN HAME S HIR I,
smaeer anoiss | 9700 COLLINS AVENUE, 3RD FLOOR $TREET ADURESS 1O = iiF:fEIJ‘?D%--l 'ﬂh:-“"q_g-”
ev-se2e | BAL HARBOUR FL 33154 emv-ar-z wpeadss, DO keSO
TINE [ etets TITLE ] chamge [ Addition
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY- 5T-7IP
WL o 1 petste TITLE - # 7 [ change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
cITY-aT-TIP CITY-$T-21P
TITLE [ petete L [ changs (] Addrtion
NAME . - NAME
FYREEY ADDRESE [ % < - STREET ADDRESS
CITY-37- 717 AT Y- 3717
Tme o T O petets T Ol changs [ Adatcn
NAME i NAME
STREET ADDRESS |- STREET ADDRESS
oIY-8T-UP . CITY-ST- 7P
TITLE [1 peletn TIME [Ochangse [ Adtitien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-ZIP { I CITY-ST-TIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repops rue and acdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability compahy

T W am

SIGNATURE:

the receivel or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.
: . f

- P [t
'URE; u"‘;’::...“}?é\szlﬁ.‘im.wg‘f

(3ec)7Li-919]

47 feo

sm*ru-nﬁml‘rv

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phons #

4Y 8062000

CR2E083 (9/99)



