2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCMENT # N97000002567 Secre,tary of State

LOCAL 780 I.A.T.S.E., INC. LAND CORPORATION 02-01-2002 90007 043 ****61.25
Principal Place of Business Mailing Address
125 NORTH BREVARD AVENUE 125 NORTH BREVARD AVENUE
GOCOA BEACH FL 32831 COCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address ”“”lll Iml” }““ ” Im m ||| ||||“ ."I Iml |||" Ill‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 36‘2028354 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B _|. Name ————
YOUNGEH' ANDREW Street Address (P.Q). Box Number is Not Acceptable)
3950 S. BANANA RIVER BLVD.
COCOA BEACH FL 32931
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
Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e FD 7 Delete e ClChange ] Addition
NAME YOUNGER, ANDREW NAME
streeT anoRess | 3950 S. BANANA RIVER BLVD. STREET ADDRESS
orv-st-zp | CQCOA BEACH FL 32931 CITY-ST-2IP
TILE VD [ pefete TITLE Ul Change ] Addition
NAME BERKOWITZ, PAUL NAME
streeT aporess | 111 W. JACKSON BLVD. STREET ADDRESS

or-st-z¢ | CHICAGO IL 60604

CITY-ST-2IP

TIME L1 ] . [ Delete - ME - - ] . e [).Change [ Addtion
NAME TIBERI, BOB NAME
sreer aooRess (30 N LASALLE STREET SUITE 4200 STREET ADGAESS

crv-st-z¢ |CHICAGO L 60604

CITY-ST-2IP

TITLE [ oeleta TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE [ elete TINE [ Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-sT-21P CITY-5T-2P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

12. I 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant Witk an address, with gl o e cmpowered. ’

SIG N ATU R E: SIGNATURE AND if:::;:lﬁﬂlilli S‘I:-::‘iz };ilziﬁl@ﬂ]n - \.- \q . (‘m}'}jgﬁam

CR2E037 (9/01}



