R
2002 UNIFORM BUSINESS REPORT (UBR) 3OF§(I)€:2D8.OO am

.S
DOCUMENT # L 99000007633 -~ - |/~ eSlf):cretary of State

1. Entity Name

VON BULOW PROPERTIES MANAGEMENT, L.L.C. / 09-30-2002 90174 002 ****50.00
Principal Place of Business Mailing Address . .
2275 EAST MOODY BLVD 2275 EAST MOODY BLVD . v uLgy Y

BUNNELL Fi. 32110 BUNNELL FL 32110

2. Principal Place of Business . 3. Mailing Address ‘ ’ NII”I“ m ’I”l

Suite, Apt. #, etc.

WA

TWRITEIN.THISSPACE ., - .

I

Suite, ﬁ;pt- #, etc.

. ." WL - TR TP
i el e e ‘ e w0 IR WA LOESET Sl g L i g iR R
City & State : o City & State 22-3692505 Applied For
- . Not Applicabie
Zip Country Zip Country . ' $5.00 Additiona!

8. Certificate of Status Desired h
P R bEee.pHequ_lrad

P e e WD i [ e - e S -

. 6. l:l;n:\e and Addr;ass of Cu;r‘ent Registered Agent ; ﬁ;me and Addre;s ;)ir New Regqisterad Agent
t MName
FRIES,-LEONARD J ,
2275 EAST MOODY BLVD, Street Address (PO. Bax Number s Not A o e e
BUNNELL FL 32110.. % & ™ ¢ N EE—
Cly ' FL | 2° Cod

8. The above named entity submits this staterent for the purpose of chang registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /25 /02
Signature, typed or printed name of registered agent and title if applicable. : Ragistared Agent signature requirad tating} ' DATE '
- M(ENOWN FEE IS $5000 - | .
| "-Make Check Payable to-Depariment of State
Due By September 25,2002

9. MANAGING MEMBERS / MANAGERS 10. LADDITIONS/CHANGES , . .

TLE MEGR . - ¢ T U e TE e o e - - i ] Change. T [ Additon

NAME FRIES, LEONARD J- . NAME i

STREET ADDRESS | 2584 S. OSPREY. CIRCLE STREET ADDRESS

Ciry-§1-21P BEVERLY BEACH FL 32136 . urry-ST-2p - . - : :

TITLE MGR : o vetete TITLE ' ' - - [Jchange [ Addition

NAMIE CASSATA, ROSARIO R NAME SR : S

STREET ADCRESS | 200 WEST MAIN ST. . - STREET ADDRESS

CITy-sT-2IP BABYLON NY 11702 . CITY-ST-2P - e o R :
PHIME™™ e 00 2B e R e e [ SRS (T Chaige [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE CJ Detete TME [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - T CItY-$T-2P

TMLE [ etete TITLE

NAME ) . ) D - 7 NAME R . b

STREET ADDRESS B R coEl  STREETADDRESS | -~ ¢

CITY-S7-21P L T lonviste 7

e ; (3 petete TME

NAME . o . NAME

STREET ADDRESS o " e o . . TS_TH'E.ET_ADPHESS' L ,_4 R

CTY-ST-2IP I I X Gy st - o -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this repagf as required by Chapter 608, Fiorida Statutes. -
Leonard J. £¥i :

| | 35 v e . - :9/25/02 . .386-437-378
SIGNATURE: __- SIGNATURCEESURYE ~2 . / / £ 3867437 -37e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAER, OF AUTHORIZED REPRESENTATIVE  .© o © Daw 7L E < Daytime Phone #

-

CR2ZE083 (4/02)




