| FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002899 Secretary of State
1. Entity Name 03-06-2003 90003 019 ****50.00
FORT PIERCE EXECUTIVE PLAZA, LLC
Principal Place of Business Mailing Address
2011 S 25TH STREET 580t N CONGRESS AVE
FORT PIERGE FL 349474753 SUITE #202
us BOCA RATON FL 33487
us
e IO WA R
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8~11 44389 Applied For
Not Applicable
e Country Zp Cquntry 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e o T I - e = S T e TN ST e E i e e S T T T e B
MOMBACH, GEGFFREY S ESQ
500 EAST BROWARD BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1950
FT LAUDERDALE FL 33394
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 - MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delets THLE {JChange (7 Addition
NAME WOLF, STEVE NAME
sTREET ADDRESS | 5801 N CONGRESS AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP~ ]
TITLE MGRM O pelete TITLE O change [ Addition
NAME BILOWIT, FRED NAME
STREETADDRESS | 5801 N CONGRESS AVENUE STREET ADDRESS
CITY-5T-7I9 BOCA RATON FL 33487 CTY-ST-2IP
e MGRM N . Oveete . Qe | = - [FChange [ Addition,
MAME SZMIGE,_“IS"@—‘RA-EL‘- Frmm—T T T e T '—532'"3‘1"1 G AT T
STREET aDoRESS | 5801 N CONGRESS AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-$1-2IP
TITLE O Delete TILE [Ichange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-7tP
TLE O pelete TITLE Clchange [ Addition
NAME ‘ ‘ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug.ang accurate gaehthat my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or § ¢ empowklred i execute this report as required by Chapter 608, Florida Statutes.

/ N
SIGNATURE: AN 1 U D e NS W ‘1//8;/ 0350 F6° -4

SIGNATURE AND TYPEDNRBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Daytime Phone #

|

CR2E083 (10/02)



