2000 UNIFORM BUSINESS REPORT (UBR)

1 Foa .
Xl
DOCUMENT#  L99000006066 o
‘ FILE
1. Entity Name EC PETARY oF STA'}[%HS
- o) s RA
DLS Gnqy?, uc Y DIVIGIDN OF CORPO
< on
Principal Place of Business Mailing Address UU b
G/O LAWRENCE S. KLITZMAN C/O LAWRENCE S. KLITZMAN
3225 AVIATION AVE.. SEVENTH FLOOR 3225 AVIATION AVE.. SEVENTH FLOOR
MIAMI FL 33133 . MIAMI FL 331334741
2. Principal Place of Business - 3. Mailing Address
~* Suile, Apt. #, etcr~~ - - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE/
City & State City & State 4. FEI r*:!umber "' [ Applied For
Not Appitcable
Zp Country Zip Country 5. Certificate of Status Desired 0 g{g‘ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' e g Mame_ .o _
s o =14 Bt o e — -
RLITZMAN; LAWRENCE s Street Address (P.Q. Box Number s Not Acceptable)
3225 AVIATION AVE., SEVENTH FLOOR
MIAMI FL 33133 '

City FL Zip Cede

B. 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
Signaturs, typed or printed name cf registered agent and bile if applicable. (NOTE: Registared Agent signature required when remnstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/ CHANGES
TITLE MGR : . K 1 Detets TITLE [Jchangs [ Addition
NANE REGIONAL INVESTMENT PROPERTIES, INC. NAME
stater aooress | 3225 AVIATION AVE. 7TH FLOOR STREET ADDRESS
onr-si-oe | MIAMI FL 33133 J civ-sr-ze
TILE [ petsts TITLE [Jchangs [ ] Additicn
NAME . c e e . . o NAME
$TREET ADDRESS o * 7N svneEr anoaess o - - -
CITY-ST-7IP ) CITY-$1-2IP )
ATLE [ Detete TITLE [Jcrange [ Addition
NAME ) _ . L L NAME | D g ————— S
- STREET-ADBRERS | —— ==~ PR T = T ereet avoiess ) e
a1 3 LIOOS=zonN22 T —1
CITY-87-UP CITY-$1- 2P P i 'T‘-_};—; ‘ffw: ‘_.-}{EU Y] m_i'-—'—j ]
i ] e - FEERRSO. 00 SAAPR L foe
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ‘
me [ petets BTLE [Jchange [ Addidon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST P CITY-8T-21P
TLE (] petets TIMLE {Ichange  [] Aditton
mame . . NAME
STREET AnORESS : ’ STAEET ARDRESS
CITY-3T-2IF : : CHY-ST-2IP

11. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), 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 the receiver or #figiot erpefowered to execute this repart as required by Chapter 608, Florida Statutes.

& = = S LD
SIGNATURE: SHLTORE REQESE0e #eiroms Y200  30535viceg

SIGNATURE KDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytims Phone #

CR2E083 (9/99)



