2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000377

1. Entity Name

WEINRIB/COLE REAL ESTATE LLC

Principal Piace of Business

15 EAST NORTH STREET
DOVER DE 19301

Mailing Address

15 EAST NORTH STREET
DOVER DE 19901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90029 023 ****50.00
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52-2080438 Applied For
Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O fesa-ggq Iﬁgﬂtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINRIB, JEROME .
777 SOUTH CONGRESS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
i

the obligations of registered agent.

)

- -

.CR2E083 (10/02)

SIGNATURE .
Signature, typed or printad name of registered agent and litts if applicable (NOTE: Registered Agent signature required 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 . 1 Detete TITLE O Change [ Addition
NAME WEINRIB, JERGME HAME

STREETADDRESS | 777 SOUTH CONHESS AVENUE STREET ADDRESS 1

CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP

TITLE [ Delete TALE [ change [ Addition
NAME - ¢ — — - =N ——t .'--' TR T e e e—r——— Bt i e e
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TTLE O celets TILE [ change [ Addition
fAME NAME

'STREET ADDRESS STREET ADDRESS
"CITY-3T-2IP CITY-ST-ZIP

TMLE 1 Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

11. | hereby certify that the infgrmation supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

lndu:ated an this report is tlue and

]

L)

=S

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er Or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REQUI RE&S&{WWMQL—B 3-603

rvv-éyh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date

Daytira Phane #

on73s4s B



