2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FOCUMENT # N97000002567 Jan 18, 2001 8:00 am
I+ Eniy Name Secretary of State
LOCAL 780 I.AT.S.E., INC. LAND CORPORATION D1.18.2001 90026 043 5] 25
Principal Place of Business Mailing Address
125 NORTH BREVARD AVENUE 125 NORTH BREVARD AVENUE
GOCOA BEACH FL 32931 COGOA BEACH FL 32931 A 0 0 U 6 4 0 8
S T 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEf Number Applied For
36—2028354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘:esqu‘is:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST emme TReLewmT O TEImEES e - - Narme B - s
YOUNGER, ANDREW Street Address (P.O. Box Number is Not Acceptable)
3950 S. BANANA RIVER BLVD.
COCOA BEACH FL 32931
City FL I 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.

ﬁ,ﬂ% Z e 4
7

SIGNATURE ’
Slgnatura, typed or printeg ni of regiﬁery agent and w;upllcahie. (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIE PD [ Defete TILE [ change [ Addition
NAME YOUNGER, ANDREW NAME

STREET ADDRESS | 3950 S. BANANA RIVER BLVD. STREET ADDRESS

cTv-sT-2P | COGOA BEACH FL 32931 ciTv-S1-2p

TILE VD O Detete TILE [ change [ Adition
NAME BERKOWITZ, PAUL NAME .
STREET ADGRESS | 111 W. JACKSON BLVD. STREET ADDRESS

CITY-ST-21P CHICAGO IL 60804 CITY-ST-2IP
TMLE 0 - - 2 Delete - TILE ~- - - e mmen—— [ Change™ — -] Addition -
NAME TIBERI, BOB NAME

STREETADDRESS | 30 N LASALLE STREET SUITE 4200 STREET ADDRESS

CIiy-ST-2I9 CHICAGO IL 606804 CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THTLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | 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 certify 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 it 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE:

V,ﬂq 2o, 32(78%c23y

[~ Data Daytime Phane #

CR2E037 (10/00)

R




