N
2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 99000004993

1. Entity Name

1ST STREET REALTY, LLC

FILED
O1EPR 18 PM 2: 45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Mailing Address

65 NE 4TH AVE.
DELRAY BEACH FL 33483

Principal Place of Business

65 NE 4TH. AVE.
DELRAY BEACH FL 33483

/2. Principa! Place of Business 3. Mailing Address .

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

AT T

City & State City & State 4. FEI Number Applied For
C e - 650941144 - == Not Applicable |
Zi & Count i
s Country P iy 5. Certficate of Status Desied ~ [] $9-00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

LOUIS J. CARBONE, P.A.

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

85 NE 4TH AVE.
DELRAY BEACH FL 33483
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
Signatura, typad or printed name of registerec agent and litle f applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Department of State !

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES

TmEe MGRM ] pelete TMLE Cchange [ Addition

NAME CARBONE, LOUIS J HAME

STREET ADDRESS | 65 NE 4TH AVE. STREET ADDRESS .

CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2P - ,

TiTE MGRM [ Delete e SOOI 0 75 S ohags — o

NAME CARBONE, PAT NAME ~04/25/01 0103602k

STREET ADDRESS | 65 NE 4TH AVE. o Nsweraoomess. . - o = . EERbDL 00 osssS0c00--

onv-si-2p~ |- DELRAY'BEACH FL 33483 ° -~ __jemestze .

TITLE MGRM [ teleta TITLE ) Change [ Aadition

NAME CARBONE, DELORES NAME

STREET ADDRESS | a6 NE 4TH AVE. STREET ADDRESS

crv-st2p | DELRAY BEACH FL 33483 uiv-St-2p

TITLE 3 Delete L e O change [ Addition

NAME . NAME ;

STREET ADDRESS & STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

11. | hereby certify that the jpfesaTion supplied with
indicated on this repdft is true and accurate

limited liability compa xecute this report as required by Chapter 608, Florida Statutes.

=y

TR

. AT G Rl :
SlGNATURE: ../rl_ i L0 Vﬁ!ra\.“,’ PN

oy

PEIN R

brict qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gbiure shall have the same Jegal eftect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Caytime Phone #

iAnngnn

] CR2E083 (11/00)




