“2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 {9/99)

1. Entity Name . SECRE ¥
' CoELCRETAG
WEINRIB/COLE REAL ESTATE LLC DIVISION o
Principal Place of Business Mailing Address R ’ 5 PH ’ : 3 2
15 EAST NORTH STREET 19 EAST NORTH STREET
DOVER DE 19301 DOVER DE 19301-3609
2, Principal Place of Business 3. Mailing Address ”IIIII” "I ||||”|m "m I"" "m "m "m II’I”"” ‘II” ’IIl (I“
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 52-2080438 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5‘00 P_uddit'lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WEINRIB, JEROME Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445
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
Signaturs, typad or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
1f )
E|§iLE NOWI!! FEE IS $50.00
Make Chieck Payable to Department of State
: f
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM [ petsn TImE [Oehenge [ Acdition
At WEINRIB, JEROME At jo®
s aoosees | 777 SOUTH GONRESS AVENUE TREET AocaERs 3\3\
ere-sr-2r | DELRAY BEACH FL 33445 cry-§1-7P
TiTE [ petstn I TmE o~ [JEwmgs [ Asditon
MAME NAME 1k L "': bi—':. 1 _:—b
STREET AUGRESS STREEY ADDRESS 30001005 --016
ome-srme CITY-S1-P Fakddk S, 00 sk, 00
T ~__ [Joam Tne Clotangs [ Amaition
NAME = NARE
STREET ADDHERS STREFT ADDRESS
CITY-ST-2P CITY-87-2IP
WLE T peto TME (onangs [ ncition
NAME NAME
STHEET ADDRESS STREEY ADORESS
CITY-ST-2IP EITY-8T-2IP
TITLE [ belets TmE [l changn  [] Adaition
NARE HAME
STREET ADDRESS STREET ADDRESS
ootz I CITY-37-2IP
TITLE ] petets TmE [ changs [ Additton
AAME - NAME
LTREET ADDRERS STREEY ABORERS
CITY-3T-21P CITY-2T-2IP
11. | hereby certify that the informgftpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus @id accurate gad that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the fotee empowered to execute this report as required by Chapter 608, Florida Statutes.

VSIGNATURE:' XEL REQUIRED &rore Wene® 3 -F- v (-‘,,\,)\9?5,_3@1,

\ SIGNATU}‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate |

Daytme Phong #




