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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

694/888, L.C.

99000002918

Principal Place of Business

1650 SOUTH CONGRESS AVE.. SUITE 200
DELRAY BEACH FL 33445

Mailing Address

1690 SOUTH CONGRESS AVE.. SUITE 200
DELRAY BEACH FL 334456386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Nymber Applied For
g qzb /53 Not Applicable
e = - Lountry ... ap - Country .. 5 Certificate of Statds Desired ~ [J $5.00 Additiona- -
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ROBERT A

1690 SOUTH CONGRESS AVE., SUITE 200
DELRAY BEACH FL 33445

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
. TIME MGRM [ petwte TITLE Ochangs [ Audition
name LEVY, ROBERT A NAME
stneer aooness | 1690 SOUTH CONGRESS AVE., SUITE 200 BTREET ADBRESS
CITY-ST-21P DELRAY BEACH FL 33445 CHTY- 8T 2P
TITLE MGRM ) [ petsts TITLE [ cnangs [ Adaition
HaE SADKIN, S. MARTIN NAE '
smeersonees | 1690 SOUTH CONGRESS AVE., SUITE 200 STREET ADRBERS
o120 | DELRAY BEACH FL 33445~ — .. . wry-a1-p - e -
TIME ' [ petete TITLE [Jchange [ Addition
NAME L 10H N |'_'|£{ 2ETrTER2L ——a
STREET ADDRESS STREET ADDRESS S0 - (T
cIY-3T-2IP CITY- 31- 7P D :,”, Fih |j GDD u 13;}] ;*»p t’i' Eﬂn
TTLE [ peteta TITE [l change [ Addition
NAME Ce RAME '
BTREET AUDRESE | = - . STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TMLE O vet=tn TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-8T-1tP
me 1 3 petetn Tme () change [ Auteitvion
NAME: NAME
STREET ACDRESS STREET AODRESS
cory-§I-zip CITY- 8F-2IP

1. 11 nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SRE RERRBBEA o1y

Yhsto  Gy-22v- 200

SIGNATURE AND TYPED OR ’4' INTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date Daytima Phong #

CR2E083 (9/99)



