2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004197

1. Entity Name

THE LITTLE RIVER INDUSTRIAL DISTRICT PROPERTY OW

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90478 008 ****70.00

Principal Place of Business Mailing Address

AKERMAN SENTERFITT & EIDSON. PA
ONE S.E. THIRD AVE. 26 FLOOR

MIAMI FL 3313 MIAMI FL 3313

AKERMAN SENTERFITT & EIDSON. PA
ONE SE. THIRD AVE. 28 FLOOR

Y1099 4

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65"0730367 N Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e s cie s o m e e T R T e =Namg ———=+ = own e = - Te o T - . - - -

BEZOLD, RICHARD M ESQ Street Address (P.Q. Box Number is Not Acceptable)

N 3

AKERMAN SENTERFITT & EIDSON, PA
ONE S.E. THIRD AVE, 28 FLOOR
MIAMI FL 3313

City Zip Code

FL

8. The above named entity submits this statement for the pu?pose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE
Slgnatute, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PO O elete e [ Change [T Addition
HAME FLANDERS, R NAME
sTReeT AcoRESS | 6851 NE 2ND AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33138 CITY-ST-ZF
TILE VD 7 Delete THILE [ change ] Addition
NAME STEINER, MICHAEL S NAME
STREET AoDResS | 290 S.E. 68TH STREET STREET ADDRESS
~omy=stzie, - {CMIAMEFL 33938 - - - - . =l .. _Ciy-st-zP. e e e o - e - .
TILE B3] [ Delete TITLE [J Change  [] Addition -
NAME PUMO, BENNET NAME
STREET ADORESS | 7327 N.W. MIAMI COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CiTY-ST-2IP
TTLE [J Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2PP
THLE J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-ZIP
TITLE O Delete TE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with ail cther like empowered.

SIGNATURE:

(05 RIGERIBLRED  Desidedt (-0t s~ 98-0769
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phove #

e m7

CR2E037 (10/00)



