FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90044 004 ****g]1 25
LOCAL 780 . AT.S.E., INC. LAND CORPORATION
Principal Place of Business Mailing Address _
125 NORTH BREVARD AVENUE 125 NORTH BREVARD AVENUE .
COCOA BEAGH FL 32931 COCOA BEACH FL 3293t
2. Principal Place of Business 3. Matling Address ”"“m I'I ""”"" m“ "“‘ "m "m "”I “"l Iml IMH"‘ |m '
Suite, Apt. #, etc. Sute, Apt. #,elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 36—2023354 Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B o T s = RS - e - ) N - e L — -
YOUNGER’ ANDREW Street Address (P.O. Box Number is Not Acceptable) B
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 i1s registered office cr registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE i
Slgnature, typad or printed name of registared agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :é
a 9. Election Campaign Financing $5.00 Make Check Payable to 5
FILE NOW: FEE IS $61.25 gn F .00 May Be :
i;‘; $ Trust Fund Contributicn. O Added to Fees Florida Department of State 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU [ pelete TITLE ’ [J Change [ Addition ..8__ Ry
NAME YOUNGEH, ANDREW NAME =} E
sTaeer aoress | 3950 S. BANANA RIVER BLVD. STREET ADDRESS ;r:; i
omv-s1-z¢ | COCOA BEACH FL 32931 orrY-§1-2p . i i
o
THLE VD [ Deete TILE . ', [ Change ] Addition (D_:) :
NAKE BERKOWITZ, PAUL NAME T ) A
streeT sooRess | 111 W. JACKSON BLVD. STREET ADDRESS :
cmv-s1-ze | CHICAGO IL 60604 CITY-57-2IP . ;
TITLE 1D [ pelete TILE . : " [ Chang {7 Addition
e TIBERI, BOB o A I I -
~sTaeet anoress-| 30N LASALLE:STREET-SUITE 4200 =~~~ - M IECETTTETY
orv-sr-ze | GHICAGO IL 60604 CITY-ST-2P
THLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE O Delete TITLE t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
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 stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
REN] ine ) )7 24
SIGNATURE: fw 23 Jarm ©3 (337784




