2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008861 p
1. Entity Name - a
151 PROPERTIES, LL.C. FILED
01 JAN A6 A 229
Principal Place cf Business Mailing Address T
151 NW. FIRST AVENUE 151 NW. FIRST AVENUE SEGRETARY .OF -STATE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444 TALLAHASSEE, FLORIDA
I I AT MDY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0971 197 Not Applicable
Zip Cofry - zip L Country 5. Certficate of Status Desied (- ?gggq L‘;'i‘f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
::?EJR\?JPIEI; SF:'OEVEERJUVEV Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {0 Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me - MGRM [ Detete ME [ Change [ Addition
NAME FEDERSPIEL, ROBERT W ' N nawe '
streeTaooress | 3691 LONE PINE ROAD STREET ADRESS
CITY-§T-ZIP DELRAY BEACH FL 33445 CITY-§T-2IP
TITLE MGRM [ Delete TITLE [ change ] Addition
NAME FEDERSPIEL, CYNTHIA A NAME e . .
sweeranohess | 3691 LONE PINE ROAD STREET ADDRESS =00 %93%5—5 %4 ;":lé-:‘:.' = —[j
orv-s-z¢ | DELRAY BEACHFL 33445 ==~ CITY-ST-2P a3 -—=0103 7010
TILE MGRM [ Delets TITLE ‘ . g ition
NAME DITTMAN, ROBERT A |
sTreer aooress | 925 ORCHID LAND STREET ADDRESS
CITY-ST-21P GULF STREAM FL 33483 CiTY-5T-2P .
TLE MGRM 3 Dalete TITLE (] Change [ Addition
NAME DITTMAN, JOYCE O NAME =
seer aooaess | 925 ORCHID LANE STREET ADDRESS
CITY-51-2PP GULF STREAM FI. 33483 CIty-51-2Ip
TITLE : [ Delete TITLE ] change [ Addition
NAME NAME
STREERADDRESS STRAEET ADDRESS
cy-gr-ae__ " CITY-ST- 2P
- i
TILE:; [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

11. ' hereby certify that the information supplied with this filhg doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that rgy signature shall-have the same Isgal effect as if made under oath; that | arn a managing member or manager of the
lirnited [ iability company or the receiver or trustee emgipwered to execute this report as required by Chapter 608, Florida Statutes,

: 4

sy Dot AN TR TR SN A Ty T ,
SIGNATURE: __/ uﬁ?@f}\}fﬁ“‘.hg‘:;i I:Z' ‘n?ﬁ@@ﬂhpnﬁ@ / T Ar/

SIGN.ATUREMD TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Deytima Phone #

CR2E083 (11/00)



