e ———————— e ]
FILED

o Y .
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # L 99000006761 Secretary of State
1. Entity Name 02-24-2003 90050 028 50.00
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. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0955%1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent ~ -7 -t - ="7'7.-Name and Address of New Registered Agent ™™ ~~ - T
Name
RANDALL R. ROSSILUI
CIO 5205 TOWN CENTEH RD-. 4TH FLOOR Street Address (P.O_. Box Number is Not Acceptable)
BOCA RATON FL 33485
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad name of registered agent anc tive if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR (J Detete TMLE (R change [ Addition | &
. FEREDEA, ROBERT P CPA e FERRARA, RoBerT P, g
STREET ADDRESS | 60 POMPTON AVENUE STREET ADORESS 2
CITY-5T-2IF VERONA NJ 07044 CITY-ST-2IP bt
o
TITLE MGR [ Delete THLE [ Change [ Addition E
NAME BUCKWORTH, MICHAEL NAME
STREET ADDRESS | 60 POMPTON AVE STREET ADDRESS
CiTY-ST-2P VEHONA NJ o7 CIY-S1-2IP
TITLE T 'MGRT TeremT T e '*—""’E]‘bé@e‘“" RRE TR T s c T e [J-Change [ Addition
Nave ROSSILLI, ALAN N
STREETADDRESS | 80 POMPTON AVE STREET ADDRESS
CITY-ST-2IP VERONA NJ 07044 . CIY-S1-7iP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TI7LE - petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . - STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

1. [ hereby certify that the information supplied with this filing does not qualily 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 the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o eV ZIRE BEQUAZID 1//9/ 03 [S4)20/-7816

SIGNA‘I’UHé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / Date Caytime Phone #




