2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁENgnIZAENT # 199000004891

FARREN STEELE PROPERTIES LLC

Principal Place of Business

1511 SHARON STREET
BOCA RATON FL 33486

Mailing Address

1911 SHARON STREET
BOCA RATON F{ 33486-3123

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FH_ED
00 A 11 #¢ 9 06

SECRETARY OF STATE
TALLAHASSEER, FLORIDA

O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] Not Applicable
Zj i Count ' iti
AR Country Zp ouniry 5. Certificate of Status Desired [ $5.00 Additional
: ) s - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

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
B Signature, typad or printed nama of registered agent and bitte f applicable, (NOTE: Ragisterad Agent signature required when ranstating) ) DATE .
FILE NOW!!! FEE IS $50.00 -t R,
Make Check Payable to Department of State £
. . L.
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TITEE MGR A ] vetzte TITLE [ change' [ Adrtion 5
NAME FARREN, WARD - KAME =
staeer anoness | 1911 SHARON STREET STREET ADDRESS %’
CITY-ST-7IP BOCA RATON FL 33488 OTY-3T-2IP w
VITLE MGR ] netete TILE [Ochange [ Acditton EE)
nANE FARREN, VALERIE AN 1ONER21 T3l ——8
STREEY ADDRESS | 1511 SHAHON STREET STREET I.DIIE.FSI —I:i4.-"2|:1.-"|:|ﬂ'“l:| 1 101_‘;--{_“_]3
smy-sr-ze . |-BOCA-RATON.FL: 33486 GHTY-81-20F sweeds 0 st 00
TITLE MGR [ petete TILE [Jchange  [[] Addition
waue STEELE, DEBORAH J nave
STREET ARRESE | 276 NL.W. 69TH STREET STHEET ADDRESS
CITY- $T-TIP BOCA RATON FL 33486 CITY-2T-21P
TILE MGR [ petate TITLE [Jchange [ Addition
nANE STEELE, GORDON L e
staeeT aposes2 | 976 N.W. 69TH STREET STREET ADDRESS
CITY-87-TP BOCA RATON FL 33486 CITY- 8T-21P
TILE [Z] nelets TImE [ change  [] Addition
NAME NAME
asTercy annoces STREET ADDRESS
yiv-aT-up . CIY-$T- 2P
: 1&5 O] petete TITLE {Jchange [ Aciition
| e NANE
| BTREET ADDRESS STREET ADDRESS
i COY-sT-2IP CITY-8T-2tP

11.  hereby certity that the information supplied with this filing does not qualify for the exermption 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 lega!l effect as if made under oath; 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 Stalutes.

CUMATURE REGUNVEY Foecen

SIGNATURE:

3. W, oo S8/ 3C YT Y6

SIGNATURE AND TYPED OR FRINTED NﬁF SIGNING MANAGING MEMBER OR MANAGER

Date Dayhima Phone #




