2001 UNIFORM BUSINESS REPORT (UBR) o

8
DOCUR 99000003561 X
! v '-)
2839 PROPERTY, L.L.C. CLAPR 23 P i: g 8
_SECRETARY OF STATE
Principal Place of Business Mailing Address _ FALL AHA SSEE, FL ORHJ&
¢/0 GOLDEN PALM REALTY C/O GOLDEN PALM REALTY
2264 SE. 17TH ST. 2264 SE. $17TH ST. .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Malling Address H""l" I|I IIH llm "m "I" ""l |m| "|| "m ”|”"|| “l' 'I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
P W Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired [ ?eiggq L‘:f:ﬂ”""a'
R 6._Name and Addregs of Current Reglstered Agent -~ = — . - - a—_ _ ._7.-Name and Address of New.Registered Agent
Name
KELLEY- PATRICK G Street Address (P.C. Box Number is Not Acceptable)
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.
SIGNATLURE i : _ _ _ _ —
Signature, typed or printad name of registered agant and titie if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- SOOI 1L A PEII——T
: FILE NOW!!! FEE IS $50.00 LI %ﬂrﬁ’??,flﬂl:-—rﬂ ﬁjl%':fj1q r
Make Check Payable to Department of State FRERREE O weskewTo, O
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES =
TME MGRM ‘ ' [T Delete TIME &I Change [ Addition | S
;A;EET ADDRESS MICHAELY, GABRIELLE 2:32; ADDRESS . ;
39, RUE DE LUXEMBOURG
om-ST-20 | 17480 TUNTANGE, WXEMBOURG ovstze (L~ 7430 TONTANGE ), LOXeMBouRg |3
TITLE (3 Delete TITLE ClChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tmes (T T T T TR D e T I‘ﬁTLE_‘ ; - =T T T Ocavge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2tP CITy-ST-2p
TmE [ Detete Tme Cl Change 3 Addition
NAME . : NAME - .
STREET ADDRESS STREET ADBRESS
CTY-sT-zP CITY-5T- 2P
TITLE O Delete TIFLE [ change [T Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
mme O pelete TME Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that § am a managing member or manager of the
lirnited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

(Asw)
e

SIGNATURE: “/m A REMICHASY Calbeielle  JAN 31,2001 SO4S0T?

SIGNATURE mnWa PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Datg Gaytime Prone #




