Signahure, ypad or pnled name of registered agent and tte if appilcable. (MOTE: Registered Agen| sipnature required when reinsiating) DATE
7 January 1 - May 1 Fee 18 $150.00 . i -
o After May 1, Fou 1s $550.00 9. Election Campaign Financing $5.00 May 8e
e Amended.UBR.is 35125 ; =Trust.Fund:Contribut {=|==Added1o'Feos™=
| }Adke Check Payable io Fiorida Departmant of State :
10. OFFICERS AND DIRECTORS 5
e DVT TME 5
NAME FRANCISCO VILLALEBA MAME =
sreeTanoress | 5711 NW 112 CT STREET ADDRESS B £
on.st-zp IMIAMI, FIL 33178 Ty - 5T. 2P , ‘ g
TIME DPS TME - - =8
HAME CARLOS A VILLALBA NAME %
sweeTanoress ) 5711 NW 112 CT STREET ADORESS
cr-st-zp IMIAMI, FL 33178 CITY - §T- 2P _ !
e D me A
NAME - MARIA DEL CARMEN VILLALBA NAME i
sreeTaporess (571 L NW..1 12 CTe- -0 . . .- . STREET ADDRESS et e e _ﬁl‘_ S
awv.st-2r |MIAMI, FI, 33178 . CITY-ST- 2P DO NOT WRITE IN THIS SPACE H
NAME NAME i
STREET ADDRESS o STREET ADCRESS : ' e
- CTY-$Y- 2P = P s e—— 1) 5% { . o,k
— - TE e == = i o T T S| Sty
-NAME MAME -
STREET ADDRESS [ sTReeT AoRESS -
CITY -ST. 21 CITY - 5T-21P
TNE TILE
HAME NAME
STREET ADORESS STREET ADDRESS . i
CITY - 8T- 2IP CITY-ST-ZIP . !

- o o FILED

200D FOR PROFIT CORPORATION i Seécretary of State
UNIFORM BUSINESS REPORT (UBR) 04-16-2003 90179 048 ***150.00
DOCUMENT # P02000044573
1. Entity Name

LIBERTY PROPERTY HOLDINGS OF FLORIDA

May 12,2003 8:00 am

8. Tha above named entﬂy submits this slalemant for the purpose of changing its registerad office or registared agent. or both, in the Stats of Florida. t am familiar with,

DO NOT WRITE IN THIS SPACE .
2. Principal Place of Busingas 3. Mailing Address .
15711 NW 112 CT 5711 NW 112 CT
Suita, Apt, #, otc. : Suite, Apl. #, slc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & Sate 3. FEINu Appiied For «
<t MIAMI: FL - - e ' JMIAMT. -FL..__ . __ _ § 050(77/ 0 Noi Applicatle] _
i i C
3 31:;.97 8 ch;:‘w 3 3le7 8 : U;l]n\w 5. Cartltlcate of Status Desired D g?eliqﬁ?:;:mal
o R e, DO NOT WRITE IN THIS SPACE_“ e " 7. Name and Addrus of Currant Reglstersd Agent )
e T = ' FRANCISCO VIiIATBA —~  — == —7T
gt.r_?egc iddreﬁ& (Pg lﬂg ng%ar is Not Acceptable}
Gl Zip Cod
MYAMI FL 135178

12. I hereby certily that tha information supplied with this ﬁhng does not qualify for the axamption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the
information Indicated on this trys and accurate and that my signature sha!l hava the same legal effect as it made under gath; thatl am
an officar or director of the ' facojvh go/smpowerad Lo axacuts this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Bleck 10 or gn-4n g pf all olher like em powered,

CrLid ] A =Y
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING GFRICER OR DIRECTOR Date Daytima Phona #

STFR3ZEFS : =



