2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002567 Feb 11, 2000 8:00 am
" Endyame Secretary of State

LOCAL 780 I.AT.S.E., INC. LAND CORPORATION ot a0 D00 03 ey 25
Principal Place of Business Mailing Address
125 NORTH BREVARD AVENUE ’ * 125 NORTH BREVARD AVENUE
COCOA BEACH FL 32931 COGOA BEACH FL 32931-2931 E U 0 2 0 3 B ?
2. Principal Place of Business 3 Melling Address : H""m Ill " II I m Il | " " III I II INI I'm |"| |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Applied For
36-2028354 _
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent e -
.o T - Name

Younger, Andrew

Street Address (P.O. Box Number is Nol Acceplable)

YOUNGER, ANDREW eet Add

3950 S. BANANA RIVER BLVD. ort enue

COCOA BEACH FL 32931 SREICSIALE - - ag- .
City FL Zip Code
Cocoa Beach 129131

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE %/ // 2‘%@0-/ 3 M,DA:"’C” <&

Signature, typad cr printed narke gwslar ageft and title uhcable {NOTE. Registerad Agent signetura raquired when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delete TITE PD K] Change [ Addition
NAME YOUNGER, ANDREW NAME Younger, Andrew
STREET ADDRESS | 3950 S. BANANA RIVER BLVD. STREETADDRESS [ )25 North Brevard Avenue.
om-s-7¢ | COCOA BEACH FL 32931 Ur-S-2P | Cocoa Beach, Florida 32931
TILE vD [ Detete TIMLE {Jchange (7 Addition
NAME BERKOWITZ, PAUL HAME
STREET ADDRESS | 111 W. JACKSON BLYD. STREET AUDRESS
CITY-ST-2IP CHICAGO IL 60604 CITY-ST-2IP
1T O |V T T U O eime me ’ [ change [} Additicn
NAME TIBERI, BOB HAME
STREET ADDRESS | 30 N LASALLE STREET SUITE 4200 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60604 CITY-ST-2IP
SMLE O oelete - TITLE O change [ 122
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE ) change [ *7n-
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY- ST-2P ’ CITY-ST-2P
TITLE . : . [J Dalete TITLE : [Jchange [ Addition
NAME ' NAME '
STREET ADDRESS ' ' STREET ADDRESS
City-ST-21P ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT f?‘ﬁ"“““’?g‘f“ | 3% Do (407) 784-0231

SGNATURE AND TYPED OR ﬂﬂuﬁ'sn NAMFTOF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #




