2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000003561 FILED
1. Entity Name
2839 PROPERTY, L.L.C. i 7
COAPRIL PH 1: 04
crann e n
Principal Place of Business Mailing Address T_.{J;L LBEJ Tf.‘!'l\é EGF S THTE
. DR AT TRV , 0
C/0 GOLDEN PALM REALTY C/0 GOLDEN PALM REALTY T FLU' 3 LA
2264 S.E. 17TH ST. 2264 SE 17TH ST.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3106
2. Principal Place of Business 3. Mailing Address ‘ ‘"”IH III |I"| llm "m IIm "I” "m mll "m Iml I“ll “n 'II'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper J |Acptied For
N Not Applicable
Zip Country Y Zip Country 5. Certificate of Status Desired ?5'00 A.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
* KELLEYPATRICK'G - N o T - Street Address (PO. Bo;< Number is Not Acceptable} LV' -
1401 E. BROWARD BLVD., SUITE 206
FT LAUDERDALE FL 33301
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 or printed name of registered agent and iile if applicabla, ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ peten TITLE MGR+ ) B{] change  [] Addition
NAME MICHAELY, GABRIELLE HAME MicHAELY , GABRIEWE
sTRees anoRess | 7480 TUTANGE sneey aooness | DAY, RUE DF LOKEMBOORSG
em-s1-2¢ | 39 RUE DE LUVENBOURGE CITY-ST-2IP L-38O TU@TA NGE , LUXE Heodn.q
TITLE ] petste TITLE : [ changs (] Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
| LITY- ST-2IP CITY- 3T-ZIP
HILE [ etete TimLE . . [ change [ ] Addition
RAME RAME o . ey oG —-—
STBEET ADDRESS STREET ADDREZZ .| - - - <4 E‘ D |:I l:l,;,f‘ "-—_l'E_ }n'l 1 @S__Df;,.j —
CITY-§T-2IP CITY- 87-21P -D4"_‘7!{’"’.L U1l e ,,..,‘:“"
THLE O etets me TS N thange L] Atditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 81- 1P LITY-$T-2IP
TME . [ petatn TITLE - [Jehange [ ] Adciticn
NAME NAME
STREET AODREES STREET ADDRESS
CITY-3T-21P CITY- ST-7IP
TImE 7] eiste TITLE [ change [ Acditten
L maue NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-8T- 2P CLC_Q_

1.t hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ CSIRGETANEE/REQUIRER L APR 3, 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN G \EMBER ‘OR MANAGER Date Dayume Phone #

4v  S9S000

CR2E083 (9/29)



