2000 UNIFORM BUSINESS REPORT (UBR} APP:P?SEL!

DOCUMENT #  |.99000003286 FILED
1. Entity Name ’ : ,
FAST REAL ESTATE PARTNERS, LLC 00 APR 23 &M 9: 08
L
SECRETARY OF STA
Principal Place of Business Mailing Address TA Lk AH AS 55 E[ FLOR}B A
51 COMPASS LANE ' 51 COMPASS LANE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2009 .
- — R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
, m Yy
City & State City & State 4, FELNumber Applied For
‘?é'? /ég Not Applicable
Zip Country Zip Country 5, Cemflcate of Status Des'redl 0 ?g.ggﬁ;jecgtional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAST REAL ESTATE PARTNERS’ LTD. Street Address (P.O. Box Number is Not Acceptable)

51 COMPASS LANE

FT. LAUDERDALE FL 33308

City FL | ZoCoue

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.

*
3

SIGNATURE
e Signature, lyped or pnated nama of registered agent and tile If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =S00003294 S EH3458——o
Make Check Payable to Department of State -0ss U'-‘jf’ UU‘“Ul 13--020
. ‘ weed¥n, 00 s, 00
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS/CHANGES
TITLE MGRM (] patete TITLE [ changs [ Additien
NAME FAST REAL ESTATE PARTNERS, LTD. NAME
sTheer anoress | 51 COMPASS LANE SIREET ADDRESS
erv-st-2¢ | FT. LAUDERDALE FL 33308 CITY- 3E- 2P
TmE . [ petsta TInE . [ change  {_] Adiltien
NAME NAME
STREET ADDRESS - - STREET ADDRESS &
CITY- 3T-7IP . : CITY-ST-20P ) ‘}
TITLE ] petsta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CIFY-3T-2IP CHTY- $T- 1P -
TITLE [ petets TITLE [Jchange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST- 7P
TME [ oetets TINE [Jcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn-sTIe CITY-31- 11
TITLE ) [ petets TITLE [Ochange  [] Admtion
NAME ! NAME
STREET ADDRESH STHEET ADDRESS
CITY-21-2IP CITY-8T- 1P

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 infermation
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
fimited liability company or the receiver, red 10 execie this repor, as required by Chapter 808, Florida Statutes.

SIGNATURE:____SI<

.
SIGNATUHWED'ER PR yNAHE OF SIGNING HANA.GENG MEMEER QR MANAGER Date Daytime Phone #

[ -

CR2E083 (9/98)



