\PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) APPARND

FILED
DOCUMENT #  .99000004282
. Entity Name . \ 3
‘ mey -1 PH 231
RESERVE PLACE, LL.C. CorEY -1 P2
STCRETARY OF STATE
TALL ANASSEE, FLORIDA
Principa! Place of Business ~ Mailing Address aprdnire -t
664 SOUTH MILITARY TRAIL 664 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442-3023 )
2. Principal Place of Business - | 3. Mailing Address “Il"l“ ||| |||| |I|“ I||” Ilmllm Ilm "m Iml ""l u”l ’m l"‘
Suite, Apt. #, etc, i Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ) LS~ /39 908 Not Applicable
Zlp Country ap Couniry 8. Certificate of Status Desired d $5'00 Addi!ional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHT’ BRIAN A . ’ Street Address (P.O. Box Number is Not Acceptable)
C/0 RAZOOK & HART, P.A. _
ONE SOUTHEAST THIRD AVE., 17TH FLOOR
MIAM! FL 33131 City FL | ZrCode
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 B
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Regstered Agent signature raquirad when reinstating) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State ~
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImME MGEM ’ [ petate TITLE [(Jchange [ Addition
NAME BLAKE, GERALD F LTD. ‘ NAME
staeer aDREss | 554 SOUTH MILITARY TRAIL STREET ADDRESS
rv-n-e | DEERFIELD BEACH FL 33442 GiTy-sr-2I
TITLE : [ Detete TTLE [Ocuangs [ Additon
NAME NAME -
[ g T e
STREET ADURESS STREET ADDREZS LN %Q’%ﬁ?ﬂﬁ: %ﬁ;ﬁ*(—ﬂj3 =
CITY-$7- P BITY-8T-2IP henke ke ks e ..-—L
me— - | - - - [ neteta e - = = == [lchacge [ Addiion-|
NAE: 7 HAME
STREET ADDRERS . STREET ADDRESS
CITY-$T-2IP CITY- 31-7IP
TITLE {7 petete TITLE [ change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- $1- 2P
TLE O pezers TITLE - [ change [ Additicn
RAME o HAME
STREET ADDRESS ' . STREET ADDRESS
CITY-£T-2IP CITY- 81-21P
TIME ' [ petste TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-87-2IP

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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

%{A 75y /9 /or 3.

Cate Daytme Phone #

SIGNATURE:

1

(9/99"

‘CR2E083



