2001 UNIFORM BUSINESS REPORT (UBR)

]
1. Entity Nama
FAST REAL ESTATE PARTNERS, LLC F’ L E D
Principal Place of Business Mailing Address PH 2' , '
51 COMPASS LANE 51 COMPASS LANE DIVISION OF pORPOR ATI ONS
FT. LAUDERDALE FL 33308 . FT. LAUDERDALE FL 3338 i ALL A HA S S ’
2. Principal Place of Business 3. Maiing Addross ”""I""”I"I }Im "l" Ilm "l” IIIM II"I |”|I ""l I“ |||I
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650967168 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FAST REAL ESTATE PARTNERS, LTD. Sroot Adaress PO Box Numer o Not Accepiabial
reel ress (P.C. Box Number is Not Acceptable
51 COMPASS LANE .
F1. LAUDERDALE FL 33308
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Signatura, lyped or printed name of registered agent and title if applicable. {NOT! Regislared Agent signature required when reinstating) DATE
' [ & }
FiLE Nt MI!! FEE 15 $50.00
Make Check P | ble to Dep rtment of State
; !i
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/ CHANGES
TITLE MGRM ] Delete L _ [Jchange  [J Addition
NAME FAST REAL ESTATE PARTNERS, LTD. NAME
sweerannaess | 51 COMPASS LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CIFY-5T-2IP
TILE [ Delete TITLE . [ change  [J Addition
NAME NAME = T
STREET ADDRESS STREET ADDRESS = D 'j %g-}?’ % 1]'_'_-_3‘1:{ .?-S‘E's‘ﬂ 2 —~
CITY-ST-2IP Cmy-S1-2IP *:' "
TTLE O velete TITLE ' [ Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T belete TITLE [JChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ‘ [ petete TITLE {1 Change [ Addition
NAME NAME
STRZET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME  « NAME
STREET ADDRESS STREET ADDRESS L/
CITY-ST-§1P ' GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have *ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

7 .
SIGNATURE: %/DW Nr2daly I ) o 7’/95’/01 754 -276 ~64 79

SIGNATURE AND TYPED OR PRIN‘I’ﬁ) NAIIE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED HEPHESENTA‘I'IVE 4 ale Daytima Phone #

‘4 9651100

CR2E083 (11/00)



