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2000 UNIFORM BUSIN

ESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

SIEGEL/TEMPLETON PROPEFmES LC

99000003860 -

/

-’
”

Principal Place of Business

4100 GALT OCEAN DRIVE. UNIT #1501
FORT LAUDERDALE FL 33308

Mailing Address

4100 GALT OCEAN DRIVE. UNIT #1501
FORT LAUDERDALE FL 333086030

" FILED

00 JBN 26 PH 3: 141

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business | 3. Mailing Address i
= =Suile, Apt. &, elc. Fo TR Wi s N s Suit L BIC . e B o T I S .-—»PQ NDI;WHITE tN;IUI_:C-"_SEAQE =
City & State City & State 4. AF?pmber | [Applied For
LS -093634{ D
N . ‘
Zip Couniry e Courntry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
... 4100 GALT OCEAN DRIVE, UNIT #1501
FORT LAUDERDALE FL 33308 | - -

City

FL | Zip -C-ode'

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 ragistered agent and titfa if applicable. (NOTE: Registered Agent signalura required when rainstating) DATE
memess T esmm T e e e e e e FILENOWINL EERAS $6000 0o p e e e o i o e
Maike Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM [ peteta TITLE [ changs [
RAME SIEGEL, JOHN M WAME I H e pn } o e B
stoeet ooness | 4100 GALT OCEAN DRIVE, UNIT #1501 STRELY AIDAESS e 3%@?&,&_ A
CITY- 8T-7IF FORT LAUDERDALE FL 33308 cvy-g1-2Ip *****Sn ‘l‘]!" :nL:LJ..:L*'_’n Y §i
T MGRM [ peets TIne T Dchenss 0T
Nawe TEMPLETON, JOHN H mane
sveeer moness | 4100 GALT OCEAN DRIVE, UNIT #1501 sTREET ooRs
arv-svo¢ | FORT LAUDERDALE FL 33308 wv-ar-2p
TITLE [ peets TIELE [Jchaoge [
WAME NAME
STREET ADDRESS s meap e - b s - —..] TREET AuoRERE, | _ e . .
CITY- ST-2P CTY-81- 2P i T iy T
TME [ petetn TITLE Clenznge [
WAME T HAME
STREET AUDRESS | ~ AT T T R e " F STREET ADDRESS T
CITY-ST-21P CITY-BT-7IP
e~ O pewtn TITLE [ chage [T ..
NAME NAME
STREET ADDRESS BTREET ADDREES
eITy- 212 CITY-8T-1P
TME [ pesets TITE [Clchange [
RAME NAME
STREET ADDRESS STREET AUDRESS
CiY-3T-1IP CITY-3T-7IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiner ceriily ihai : o
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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:

ARIE % dit)

/a{,oOo q>/4>£507o\,

SIGNATURE AND 'rfzo onjpmmzn NAME c\slevm umacﬂ MEMBER OF MANAGER

Daytine Phona #




