2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000005932 o
1. Entity Name
HAPEL TRAIL BUSINESS PARK, LLC
CHAPEL TR FILED
:
Principal Place of Business Mailing Address Ul FEB ‘ 2 AM “ 2
2011 JOHNSON STREET. STE. 101 21011 JOHNSON STREET. STE. 101 S[ CRET ﬁ?\\f m:: ST:’:\TE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 T 1 L AH ASSEE FLOR\DA
I S DRV
Suite, Apt. #, etc. R Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE:
City & State : City & State 4. FEI Number Applied For
65-0973143 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fi-ggq:;:’:j“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name. .. . .« .-~ ._ .. _ . - .. R
KOENIG, PAUL Street Address {P.0. Box Number is Not Acceptable)
21011 JOHNSON STREET, SUITE 101 . X
PEMBROKE PINES FL 33029

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
Signature, typed o printed nama of registered agent and title if epplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
TILE MGRM X : O pelete TILE ; ‘ [ change [ Acdition
NAME REMOS BUILDING AND DEVELOPMENT CORPORATION NAME
staeeT aooress | 20911 JOHNSON STREET, SUITE 103 STREET ADRESS
CITY-ST-7P PEMBROKE PINES FL 33024 _ CITY-5T-2P
TITLE MGRM O3 pelete TITLE : [Jchange [ Addition
NAME CHAPEL TRAIL ASSOCIATES, LTD. | S INIE N4 E—5
STREET ApDREss | 9000 W. SHERIDAN, SUITE 130 STREET ADDRESS S 24 i'-’a{ﬂ f{.%%%__ﬂlg -
CITY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-2IP e I 2 T L2 IR,
TILE ) 3 velete - TNLE [ change ] Addition
NAME - =|=— e - - - - NAME- - = = - - —— —_—
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADRESS l STREET ADDRESS
CTY-ST- 2P GiTY-ST-2IP
TMLE . [ Dalata TITLE [ change [ Addition
NAME o NAME )
STRETADORESS - VA Kl e
CITY-§T-2P e o R omv-sr-ze - v A _
TIE _ , 3 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P j cimv-sr-ze

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or { aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

CN : , '
SIGNATURE: oK peninys syt PaulKoentg, Vice President 1/29/01  9542436-9000

SHINATURE AND TYPED OR PRINTED NAME OF SlGNth MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
b §

AY___Z22Z000. ..

CR2E083 {11/00)



