2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 am :

DOCUMENT # [ 99000006761 Secretary of State
1. Entity Name *kH%50) 00
05-06-2002 90128 048 .
5295 CENTER REALTY ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD. 4TH FLOOR 5295 TOWN CENTER ROAD. 4TH FLOOR
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 095506 Applied For
1 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desirad O 55'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St .
-~ RANDALLR.ROSSWU- - -. - ~—— - : . - -
Street Address (P.O. Box Number is Not Acceptable)
C/0 5295 TOWN CENTER RD., 4TH FLOOR
BOCA RATON FL 33486
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 or printed name of registared agent and ti!le if appiicabls. (NOTE: Registered Agent signature ‘equired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM Wnaeze e Ol change [ Addition | &
e ROSSILLI, RANDALL R N e
STREETADDRESS | 3340 S.E. FEDERAL HWY., #321 - [ sTREET AnDRESS 2
CITY-ST-2IP STUART FL 34997-4G14 CITY-ST-ZIP _ ﬁ
TITLE 7 Delete TILE RoRErT P FErseA , CP4 Octage  [addioh |G
NAME NAME AT E 2 f £
STREET ADDRESS STREETADDRESS | G ©  FomPront PvesvE
CITY-S1-21P CITY-5T-7IP VEtonA N.T D70VY
TE O Detete il MickAel fuckwiaTH Ol change (% Addition |
NAME NAME MAEnLE R
STREET ADDRESS STREET ADGRESS | g, o %n ATON AVESE
CITY-ST-2iP Dt et r e Rl S S ECR BT of - RAPY. SOy N N -] 20 V_'{_ e L .
e O Detete e Acan Rossite] O Change  [R:Addition
NAME NAME H‘-nsm
STREE? ADDRESS ‘ SREETAODRESS | ¢ 9 PpmbTOn AVENVE
CITY-S1-2IP ov-stzp I EaemnA, AL D7 OVY
TILE 7 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P
TIME O befete TILE [ Change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-57-2IP
11. | hereby centify that the information suppliegfith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurapd and that my signature-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the regeijfer of trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
-
A S Y - (s60) &4
SIGNATURE: : LT L i i R omA e n) A Ris '//.‘[ :_./:n 75/6
SIGNATURE AND TYPF OVRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data N N Daytima Phone #




