2001 UNIFORM BUSINESS REPORT (UBR)

dv  8S6LI00

DOCUMENT # 99000003860 .
1. Entity Name . ‘ o ” E, D
SIEGEL/TEMPLETON PRCPERTIES, L.C. bR
. ' Wy T 1 . 0
o1 Jawi17 P2 0c
Principal Place of Business Mailing Address . ‘ . ’ .;E RET 5 { 'r (}I_ S i !ﬂ L
4100 GALT OCEAN DRIVE. UNIT #1501 4100 GALT OCEAN DRIVE. UNIT #1501 T4 U { SEE: F[ QR\DA
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ’
2. Principal Place of Business . 3. Mailing Address . ”Illml I'lll”l
Suih_a, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S.tale City & State 4, FEI Number Applied For
- 690936341 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
' Name : - ’
SIEGEL' JOHN M Strest Address (F.0. Box Number is Not Acceptable)
4100 GALT OCEAN DRIVE, UNIT #1501
FORT LAUDERDALE FL 33308 .
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

Signalure, typed of printed name cf registerad agent end title if applicabla. (NOTE: Registerad Agent signature required when rams\aung) ,__"_‘__". I_l ]___I i_i I__I __ .:_ DiTE ¥ h | T —'_—-— — 1
UL T == 7 =1y i
FILE NOWI! FEE IS $50.00 sk 00 sk 00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TMLE [ change [ Addition
NAME SIEGEL, JOHN M NAME
streeT a0oRESS | 4100 GALT OCEAN DRIVE, UNIT #1501 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-5T-2iP
TITLE MGRM ] Detete TITLE O change [ Addition
NAME TEMPLETON, JOHN H NAME
STREET ADDRESS | 4100 GALT OCEAN DRIVE, UNIT #1501 STHEET ADBRESS
Cimy-ST-2IP FORT LAUDERDALE FL 33308 Cry-ST-2P .
TITLE ‘ ' [ Delste TITLE ) CTchange [ Addition
NAME - o e - _ e . . ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P ‘
THLE [ Delete TIMLE N/ O crange [ Addition
NAMET NAME ]
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP ~ § crv-stzp
TILE [ petete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP

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 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
o1 tha receiver or tusies empowerad 1o gxecute this report as required by Chapter 608, Florida Statutes. ‘97(‘

SIGNATURE: 1, ./W"ﬂéj/ﬁﬁ’m 5'“{"'( > fA5/0/ Sbr0TaN

SIGNATYRE 7&9 r\r?n oR pmu'l’sn 'k“E OF SIGNING fmamq‘ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da / Daylima Phone #

limited liability compa

CR2E083 (11/00)




