STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000142

1. Entity Name

LBJ REALTY HOLDINGS, LLC

Principal Place of Business

143 SOUTH WESTGATE AVE.
LOS ANGELES CA 90049

Mailing Address

148 SOUTH WESTGATE AVE.
LOS ANGELES CA 90049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 W20 M BLT :

SECRETARY OF STATE
i TR

TALLAHASSEE, FLORIDA
DO NOTWRITE IN THIS SPACE

WA 0

City & State City & State 4. FE1 Number 95‘4603452 Applied For
. Not Applicable
zp Country Zp Country §. Certificate of Status Desired k $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
E — - = - - L - . s e S T -Na'me’—‘.—g— T T.T T e towe . -
KRALY, ROBERT . :
Street Address (P.O. Box Nurber is Not Acceptable)
13160 N.W. 43RD AVE.
OPA LOCKA FL 33054 :

‘

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 %OODna4s0g T R ——0
- Make Check Payable to Depariment of State -07/31 A0 0105007

Due By September 26, 2001 sohkSs 0 sakasbh 10

|
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE PRES . 1 Delete MLE t [ Change [ Addition
HAME BLIVAS, LARRY NAME
STREET ADDRESS | 148 SOUTH WESTGATE AVE. STREET ADDRESS
CITY-5T-2P LOS ANGELES CA 90049 CITY-ST-ZIP
TITLE VP O celzte TITLE O change  [J Addition
NAME BLIVAS, JULIE NAME
STREETADDRESS | 148 SOUTH WESTGATE AVE. STREET ADDRESS i
CoTY-ST-2P LOS ANGELES CA 90049 CITY-ST-7P ‘
mME = - ——— - L e~ Oloelete . J1me e e _J ~_ DJchange [ Addtion
HAME NAME e T T "
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P |
TME 2 Delete TLE i [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CINY-SEZIP GITY-§T-2P j
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY- §T-71P CITY-ST-217 ! .
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P ]

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. / 4

304~

%nﬁ%fﬁﬁy%ﬁm%ﬁw Blives  7/ite/ol ~ 6767

o B PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE 7 oae Daytime Phore #

SIGNATURE:

SIGNATURESAD

CR2ZE083 (5/01)

¢ 10218



