2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000007921

1. Entity Name

SANTA CLARA PROPERTIES, LLC

— . P

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OOMAR 13 PH 1: 13

ARG

Mailing Address

3433 NE 31 AVE.
LIGHTHOUSE POINT FL 33064-8541

Principal Place of Business

3433 NE 31 AVE.
LIGHTHOUSE POINT FL 33084

2. Principal Place of Business 3. Mziling Adcress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEL Nymber
S -0466691 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

BAYMAN, ALAN
3433 NE 31 AVE.
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Ragistered Agent signature required whan reinstating) DATE

i

o
i

FILE NOW!! FEE IS $50.00
Make Ctijeck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES ,
THLE [ pessto M MAJAGEL [lchaga [ Addition
NAME HAME eafmad, A LAA
STREET ADDRESS SRETAORESS | 2, 4.2,3 g, 21 Ale.
Y- 8T 1 CITY- £1- 210 Ll EMTRoveE [odT | o 33 obdk
TE [ peats TME [Clchange  [] Addition
WAME NAME g e e e
w—y Co B [kl 1 o | gl ' e Y, .
STREET ADDAESS STREET ADDREES 2 I:'J"“h%i{ﬁl{*:lli_l—h#ur“-j* 1125 =
CITY-ST- 217 CITY-ST-21P _Q"" il el it
TLE O tewte TITLE - [iChangs [ | hadnion
NAME NAME
STREET ADDRESS BTREET ADDRESS
Y- 81217 CITY-£1-21P
TILE ] beete TITLE [C] change [ Additien
WAWE MANE
STREET ADDRESS STREET ABDSESS
ITY- 3T- P SITY-3T-21P ™ ‘\W
TImE ] netete TITLE \BB}J‘ [ change  [] Addition
NAME MAME
STREET ADDRESB STREET ADDRESB
CITY-3T- 2P CHIY- ST-TIP
,TLE [ petetn TITLE ] changs  [] Addstien
NAME NAME
STREET ADDRESS STREET ADDRESS
LRSS -2 B

11. | hereby certify that the information supplied with this filing does not quality 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

YARE REQUAERD o nnd

2 [afoc

ACh J44%- 220

SIGNATURE AND TYPED BRFPAINYED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phona #

CR2ZE083 (9/99)



