- |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3600 REALTY ASSOCIATES, L.C.

99000002217

Principal Place of Business

439 NE. 7TH AVENUE
FORT LAUDERDALE FL 3330t-1207

Mailing Address

439 N.E. 7TH AVENUE
FORT LAUDERDALE FL 333011207

SECRETH

TALLAHASSEE, FLO

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Of AN PRI 24
RY OF'STATE

RiDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650921452 Not Apgiicable
Zi - -
" Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- : : i = . Name St T

HEWITT, RICHARD Iii

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

4  S2L1100

CR2E083 (11/00)

439 NE. 7TH AVENUE
FORT LAUDERDALE FL 333011207 |
. Cityi FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name cf registered agent and litte if applicable. [NOTE: Ragistered Agant sjgnalurs requirad when rainstating) DATE
t
FILE NOW!!! FEE IF $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. | ADDITIONS/CHANGES
me MGRM ] Delsts TITLE ’ [ change [ Addition
NAE HEWITT, RICHARD i NAME
STREFTADDRESS | 439 N.E. 7TH AVENUE STREET ADORESS L PR N "
] e e
onv-st-2¢__| FORT LAUDERDALE FL 33301-1207 o-s1-2¢ EODOCESE 5‘11%':'5.“,,.% 3
e TITLE e LI s ti é" e gfr ifioa
MGRM L dcee me : e R L ek

NAVE HEWITT, DONNA
SIREET ADDRESS | 439 N.E, 7TH AVENUE STREET ADDRESS \
orv-st-2¢ | FORT L AUDERDALE Fi 33301-1207 cmy-57-2¢ ’
TITLE o i} : ) [ Delete TITLE [0 Change [ Addition.
NAME . NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE . [ Defete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP ‘
TITLE [ Detete TITLE [ change  [] Addition
HAME NAME >
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP - CITY-ST-2IP

11. | hereby certify that the information 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 report is true and accurale and that my signature shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered 10 execute this report as required by Chgp;gr 608, Florida Statutes.

SIGNATURE:

' = %i A AN TN ) A g V‘ -""" 1"“‘!
ARIBAR ;.u_..-jh_DZY\i.‘“:u e ioT A I/;f‘] /o/ 95Y-Y-506")
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR MHO?IZED REPRESENTATIVE ﬁale / Daytima Phone # 7




