APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

) . U] o F ‘ LE D
DOCUMENT # L99000002217
1. Entity Name . DORPR2G PH [ 43
it 2 "\ } .
3600 REALTY ASSOCIATES, L.C. Cg el
SEORETARY OF STATE
ToLL AHASSEE, FLORIDA
Principat Place of Business - Mailing Address
433 N.E. 7TH AVENUE . 439 N.E. 7TH AVENUE
FORT LAUDERDALE FL 333011207 FORT LAUDERDALE FL 333011207 .
2. Principal Place of Business 3. Mailing Address H“lll” ||| ||“| ||m Ilm ||||‘ |||” m" "“l ”I‘l ”m "I” |||| '"‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. m m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5~ O?A 1 J" 5 Not Appliceble
P S Country . . 4o Country 5. Coertificate of Status Desired O $5'0°, Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEWITT, RICHARD Il
439 N.E. 7TH AVENUE

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

FORT LAUDERDALE FL 33301-1207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registersd agent and title if applicahle. {NOTE" Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ?tll:lﬂ!!:]g&ﬁa???w-_mq
Make Check Payable to Department of State -05 10/ 00--01076-~01 2
' ke, 00 kS0 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
e MGRM . o O peete e [ enange [ Addition
NAME HEWITT, RICHARD I NAME ‘
sweeet aooness | 439 N.E. 7TH AVENUE STREET ADDREZS
orr-sr-ze | FORT LAUDERDALE FL 33301-1207 cITy-g7-21P
TME MGRM [ petet TITLE T ctiangs [ Addltion
MAME HEWITT, DONNA NAME
smeEs avoress | 439 N.E. 7TH AVENUE STREET ADDRESS
em-31-2¢ | FORT LAUDERDALE FL 33301-1207 CITY-41-1tP
© TITLE - B 1 petets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY- 81-1IP CITY- ST- 2P
TITLE [ peteta e [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . tyy-8T-21P
TITLE [ petets 11 ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY- $T-2IP
TmE ‘ (7] Detete TITLE O chanmf: < [0 Aaeition
RAME NAME L
STBEET ADDRESS STREET ADDBESS .
CITY-ST-2IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Donne He,u):H” HJIQOIE’Q ‘15*764'500?_

Daytime Phane #

SIGNATURE: _ /L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat

Jv 2105000

CR2E083 (9/99)



