STAPLE CHECK HERE

i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002321 '

1. Entity Name
6401-05 BERGENLINE AVENUE DEVELOPERS, L.L.C. FILED
—
s ~
Principal Place of Business Maiting Address O 1 St P { } PH ,2' ’ 7
C/O EMET REALTY MANAGEMENT & DEV. CO. C/O EMET REALTY MANAGEMENT & DEV. CO. SEC RET ARY G £ STAT
P.O. BOX 8239 P.Q. BOX 8239 ALt )
SADDLEBROOK NJ 07663 SADDLEBROOK NJ 07663 TALLAHASSEE, FLORIDA
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPLIED FOH Applied For
QR ~336 ;,?P 7 Not Applicable
4o . | Country . @ Country . L 5. Certificate of Status Desired (] ?ese'gguﬁ:’:é“o"a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 ¢f registered agent and title if applicable. (NOCTE: Registered Agent signature raquired when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE O Delete e AN A G (- T CALEL [J Change "g Addition
NAME NAME slonstey 0wt
STREET ADDRESS STREETADDRESS | #% #, X T3 P
OITY-ST-2P ov-ste | Sa flle s AT] O 76872
me [ Delete me [ change (] Addition
NAME B NAME .
STREET ADDRESS | o ) STREET ADCRESS )
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE Ochangg O Addi;i_cm
s WE e e - B00004603648 -5
STREET ADDRESS streT aooREdS | : -09/25/01--01003--013
om-s1-2P ovstaey | L, snens), 00 w0, 00
TITLE Delete TITLE ) ange ition
O [ ¢ch [ Additi
NAME NAME
STREF ADDRESS STREET ADDRESS
CITYST-2P CiTY-5T-2IP
TITLE Delete TITLE hange ition
£ a el [ Additi
namf NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition 1_
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-S7-21P
11. | hereby certity that the information supp ith this filing deBg’not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ageUragd and that my.sfgnfture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege to execute this repon as required by Chapter 608, Florida Statutes. ( 1
™ Kl -L5E ok
-SIGNATURE: ~ , Ui lal S86 ~L8S st 2
SIGNATURE AND TYFPED OR PRINTED NAKME OF SIGNING MANACING MEMEER MANACER AR ATHAGITER DEDOEOE | 1] S PRI -

'CR2E083 (5/01)

_ 0008777,




