. ________________________]
2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # L99000006194 = Secretary of State
1. Entity Name 02-13-2003 90026 031 ****50.00
DENHOLTZ REALTY CO., LLC
Principal Place of Business Mailing Address
337 EAST INDIANTOWN ROAD "337 EAST INDIANTOWN ROAD
STE 8 STE 8
JUPITER FL 33477 JUPITER FL 33477
2. Pringipal Place of Business 3. Mailing Address |I||H|'| I‘l ‘IH' I|“| |||“ Ilm "'““m II}II ml“ml ‘II" Im |m
580 Village Boulevard 580 Village Boulevard
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650354306 Not Applicable
Zip Country Zip Country - ‘ $5 00 Additional
. 3 tificat d . )
33409 Palm Beach 33409 Palm Bsach | > CofeacciSatuslesied L Eolpoqyied
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Raglstered Agent
o7 . ) ’ Name ' N
DENHOLTZ, JACK W Denholtz a
337 EAST |ND|ANTOWN ROAD Street Address (F.Q. Box Number is Mot Acceptable}
580 Village Boulevard
STE 8 Suite 300
JURITER FL 33477
City FL Zip Code
N West Palm Beach 33409
8. The above named s ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r nt. )/ /
SIGNATURE ” /C
Signature, tmead name of registered agent and titla if applicable. (Nqﬂ: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE MGR [ Detete i Clchange L] Addition | &
NAME DENHOLTZ, JACK W NAME ) S
stReer A0DRESS | 337 EAST INDIANTOWN ROAD, STE 8 sweeraooress | 380 Village Boulevard, Suite 300 o
CHTY-ST-2IP JUPITER FL CITY-ST-2P West Palm Beach, FL 33409 8
(Y]
TMLE 1 Delete TMLE [ change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TITLE L e e e - - ~ [].Delete _ [ (115 st ame s | am e sas.= . od] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] pelete TITLE O change [ Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-2% CITY-5T-2IP
TIME [ oelete TITLE - [JChange [ Acdition
NAME NAME . -
STREET ADDRESS ) STREET ADDRFSS
CITY-5T-2IP CITY-ST-ZIP .
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 aperataurate 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 t er tryustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. y
SVl LY Vi B o o oo /-
SIGNATURE: S &M@LQED . %f( 23
SIGNAT\;RE ANDMOH PRINTED NAME OF SIGNING MANAGING MEMBER, MMER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #



