/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
1800 N.E. 26TH ST, LLC

1 99000002684

FILE‘D
SECRETARY OF STATE
DIVlSIOH GF CDRPORATIONS

Principal Place of Business
5888 NQRTH QCEAN BLVD.
OCEAN RIDGE FL 33435

Mailing Address

5888 NORTH OCEAN BLVD.
OCEAN RIDGE FL 33435

01 MAR -7 PH 1:36

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt, #, &tc.

DO NOT WRITE IN THIS SPACE

980 NORTH FEDERAL HIGHWAY, SUITE 205

Cit‘y & State City & State 4. FEl Number 65'0924%2 Applied For
' Not Applicable
Zp Country Zip Country 5 Cartlflcate of Slatus Desared |:] $5 00 Additional
. — ——— - _— : . ez P A = ~~Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Hegislerad Agent
Narne .
BLOCH, STUART E

Strest Address (P.0. Box Number is Not Acceplable)

Make Check Payable to Department of State

BOCA RATON FL 33432
City FL Zip Code
8. The above 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 o printad name of regi;tered agent and litle it applicable. (NGTE: Registerad Agent signalure fequired when feinstaling)
j ] II T“""“ll
FILE NOW!I! FEE IS $50.00 ais SN ?~~| tﬂ 4-mﬂU4

skt 00 skl Q0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TITLE [Jchange [ Addition
NAME ESTRA, JORDAN NAME
 STREET ADDRESS | D888 NORTH OCEAN BLVD. STREET ADDRESS
BTS2 OCEAN RIDGE FL 33435 CITY-ST-2IP
TME 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP )
mE - - o T T T Oveee . [ LE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-57-21P
TME » ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS :
CITY-ST-21P CITY-$T-2 :
TILE H [ Delete TIMLE ] [ cChange [ Addition
NAME’ NAME _ i .
STREEY ADDRESS STREET ADDRESS !
ory-$r-2p CITY-51-21p

11. 1 hereby certity 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 ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a rmanaging member or manager of the
lirnited liability company of'the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / otk odon Eirro 3fyle BFH13026

A znn ﬁ =0
A '-.Im el r -?
SIGNATUH{ANDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

U 2, ".

Date - Daytime Phone #
'

1}

_dY  ¥B0SIL00

(11/00)

CRE08)

.



