- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FiLED
DOCUMENT # | 99000005785 | .
1. Entity Name . GD e 26 FH [&: OD
2320 SOUTH CONWAY, LL.C. s " e
CCLITARY oF STATE
SECRETCEE rLoriDA
Principal Place of Business Maiting Address LS '
2320 SOUTH CONWAY 2320 SOUTH CONWAY
ORLANDO FL 32812 CRLANDO FL 32812
S SU— AR REI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE] Numbe, Applied For
/{2" 4 (}Q q-OS' Not Applicable
Zip— ~~|—Country i e - | Country-— -~ 5. Cariificatd of Statis Desired D—’_g ggq L':mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMUCK' MICHAEL B Strest Address (P.O. Box Number is Not Acceptable)
2320 SOUTH CONWAY
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agen and tile if appicable. (NOTE: Ragmsmd Agent signat. ired when ing) DATE
FILE NOW'I! FEE IS $58 00
_ Make Cheek Payable to Depanment of State
9. MANAGING MEMBERS/MANAGERS | o ADDITIONS/ CHANGES
TME MGRM " O oetete it [ Change [ Addition
NAME MBS REALTY INVESTORS, LTD. NAME
STREET ADDRESS | ONE GALLERIA BLVD., SUITE 1950 STREET ADDRESS
CIry-5T1-2IP METAIRIE LA 70004 CITY-ST-7P
TITLE MGRM . . O elete e ] cChange [ Addition
NAME SMUCK, MICHAEL B ' NAME - ' - —
sTeeTAaress | ONE GALLERIA BLVD., SUITE 1950 swerriomess | AHCICIC) ‘;’, i I =S
crY-st-2® | METAIRIE LA 70001 evstme | iAes ' s e
TLE MGRM - {7 Detete TILE [ ] Changé™ -
NAME WEINER, RICHARD NAME '
STREET ADDRESS | 770 LEXINGTON, 6TH FLOOR STREET ADDRESS
CITY.ST-2IP NEW YORK NY 10021 CITY-5T-2IP

TME MGRM * 00 oeete THLE [J change [ Addition
NAME DWYER & CAMBRE REAL ESTATE PARTNERS, LLC NAME ‘

STREETADDRESS | 3421 N, CAUSEWAY BLVD., SUITE 707 STREET ADURESS

£my-S1-2F METAIRIE LA 70002 CITY-ST-2P

TITLE . L7 Detete TITLE [0 Change [ Addition
NAME RS KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detste TITLE [} Change  [7 Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CI‘I'Y ST ZIP {I7Y-5T-2IF

11 Fhereby cermy that the information supplied with this filing does not qualify for the exemption $tated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my SI ature shall bés the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru gd 10 exec /u pport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daythme Phona #

CR2E083 (5/00)



