2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOGUMENT # 99000006194 FILED
1. Entity Name ) .
DENHOLTZ REALTY CO., LLC 00 HAY ~5 PHMI2: 25
SECRETARY OF STATE |
Principal Place of Business Mailing Address E’A‘L L. AH A SSE Le H‘GR”J "
337 EAST INDIANTOWN ROAD 337 EAST INDIANTOWN ROAD
STEB STE 8
JUPITER FL 33477 JUPITER FL 33477-5073
e N RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEIN r Applied For
/%%506 Not Applicable
Zip - Country __ _ __ ..} .ZP - Colf:'_tW__ . 5. Certificate of Status Desired O ?g-ggqﬁ:lﬁsional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHOLTZ, JACK W Street Address (PO. Box Number is Not Acceplable)
337 EAST INDIANTOWN ROAD
+ STE 8
JUPiTER FL 33477 City h FL Zip Code

8. The above narned 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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TORE MGR , [ veketn TME C]chenge [ Addition
NAME- DENHOLTZ, JACKW NAME
stacev anoness | 337 EAST INDIANTOWN ROAD, STE 8 STREET ADDRESS
CITY-37-2IP JUPITER FL CITY- $7-7IP
TITLE [ petetn TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS SOC00SS T OO —— S
e e s STy r e T B
e [ pete e T #ak Ak 500 00 - -Eishan 1 T Nifen
NAME NAME
$TREET ADDRESR ) STREET ADDRESS
CITV-37-2IP ' CITY-87-T1P
Tme [ Detere TITLE (] crangs [ Additten
NAME NAME '
STREET ABDAESS STREET ADDREES
CITY- 8T-2IP CITY- 8F- 2P
TISLE, (O petets TILE ) [Jcohange [ Addition
RAME ' NAME
$TREET ADDRESS ' $TREEY ADDRESS
CITe £T-ZIP . CTY-§T-2IP
Tme , [ petets TIE []cnange [ Adtitton
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-$T-2IP

11.. | hereby certify that the information supplied with this filing does not guality 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 lega! effect as if made under oath; that | am a managing member or manager of the
2 limited fiability company or the rges §r trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SR losinED /50 B H3-500

SIGNATURE a0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phane #

SIGNATURE:

S269000

dv

CR2E083 (9/99)



