2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 99000003860 Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am

SIEGEL/TEMPLETON PROPERTIES, L.C. 03-07-2002 90037 017 ****50.00
Principal Place of Business Mailing Address
4100 GALT OCEAN DRIVE. UNIT #1501 4100 GALT OCEAN DRIVE. UNIT #1501 :
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33303 5 & w — /
2 Pinolpal Place of JusneS4, 3 Maling Address 27t ”"“m m ll I | "I“ " ll II ' " II I m’l IIN “" ‘I"
>2-jl NWOES Teangee | 223N WO E- Teanaca
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Marohs, =8 L [ton Manets D
City & State City & State 4. FEI Number 65 093634 Applied For
3331\ 233 (1 1 Not Applicable
e ‘ Country P Country 5. Certificate of Status Desired O $5.00 Additional
.- - - . Fee Required
6. Name and Address of Current Registerad Agent ) : 7. Name and Address of New Registered Agent
Name
SIEGEL, JOHN M .
Street Address (F.O. Box Number is Not Acceptable)
4100 GALT OCEAN DRIVE, UNIT #1501 el AL R “Fenna. @
FORT LAUDERDALE FL 33308
LD told Manors 3331\
City FL Zip Code
8. The above named entigg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ -~
SIGNATURE ES: mM/I/M .\5%@ Lfa§ [or-
Signatura, typet:‘ ar prinf‘d name of fegistied agant and title it d{plﬁble. (NOTE: Registered Agent signature required when reinstating) oate I
\J FILE NOW!I FEE IS 550.00
e, Make Check Payable to Department of State.
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TILE (KChange [ Adeition
NAME SIEGEL, JOHN M NAME
stweer ooress | 4100 GALT OCEAN DRIVE, UNIT #1501 s aoness | gam W) B TRaAGLL.
crry-51-21P FORT LAUDERDALE FL 33308 ary-§1-2IP W itfon Maniors FL 33341
TLE MGRM O3 Delete TLE / RgCrange  [J Addition
NAME TEMPLETON, JOHN H NAME Th
sTREeTADDRESS | 4100 GALT QCEAN DRIVE, UNIT #1501 srereooness | 22l N w F Teanas
crv-s1-2¢ | FORT LAUDERDALE FL 33308 ,  femese | Loy ftond Mande s K€ 3230
TILE O Celeta TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-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. i 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 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.

SN P /A SN e e e
: FANE

SIGNATURE: M 5 Sege o rhlor— g5 Sed-or24

SIGNATURE AND TYPED bn PﬂINTED NAIIE?F SIGNING uﬁu.\eﬂm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dare] Caytime Phons #

o

CR2E083 (9/01)



