2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000004891 FILED
1. Entity Name ’
FARREN STEELE PROPERTIES LLC .
0] APR 10 AM 7: 54
Principal Place of Business Mailing Address . . EIIEEEEE&ASR g FF!S Eﬁgg
1911 SHARON STREET ] 1911 SHARON STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
S — S « A ERRAC TR
Suite, Apt, #, etc, Suite, Apt. #, etc. D(E) NOT WRITE 1IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T . T - - ' : Name T ’ - C -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131,
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 Flerida.
SIGNATURE - - - -—
Signature, typed or printed name of registerad agen and title if applicable. (NOTE: Registered Agent signature requireq when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 UU%EE@%% H‘Ellm!] 11 *U'I;“b
LGy e B T B 1
Make Check Payable to Department of State o L ’h;##*‘pu 0
9. MANAGING MEMBERS,’MEMBEQS 10. ADDITIONS {CHANGES
TITLE MGR ] Detete TITLE [Jchange [ Addition
hat FARREN, WARD e
STREET ADDRESS A911 SHARON STREET STREET ADDRESS
CITY-ST-ZiP _B_OCA RATON FL 33486 GITY-ST-2IP
TTLE MGR ' O Delete TITLE K ' [lcnange [ Addition
e FARREN, VALERIE NAVE
STREET ADDRESS 1911 SHARON STREET STREET ADDRESS
CITY-ST-2IP BDCA HATON FL m CITY-ST-ZiP
TITLE MGR ) £ elete TIME A [ Change  [J Addition
wMET | STEELE, DEBORAH J Tt T T ' ! E ' T ) '
STREET ADDRESS 276 N.W. 69TH STREET H STREET ADDRESS
oT-S-2F__ | ROCA RATON FI 33486 ey Stz
TITLE MGR O belete TITLE [ Change  [[J Addition
NAME STEELE, GORDON L NAME
STREET ADDRESS 276 N.W. 69TH STREET STREET ADDRESS
CITY-3T-21P BOGA RATON FL CITY-8T-2IP
TME O Delate TITLE [Jchange [ Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CrY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 empgwered to eéxecute this report as required by Chapter 608, Florida Statutes.

IO Do SO Y

smnmunzﬂi%v LE O farel  Facren ‘1/ornz Jox 2/R 227R

NATURE AND TYPED OR PRINTED NAII%F L MEMEER, ER, OR AUTHORIZED REPRESENTATIVE Dale / Dayﬁme Phone #

4V SELOLO0

CR2E083 (11/00)



