2001 UNIFORM BUSINESS REPORT (UBR) EILE G
DOCUMENT # P97000005045 . AMENDED ETARY OF STATE
1. Eniity Name L AE G {*ﬁ‘?‘ﬂa’cﬂ[mi%
EAST OAKLAND PARK REALTY CORP. 01 AUG2Z) PM S: 40
Principal Place of Business Mailing Address : -
2857 EAST OAKLAND PARK BLVD. 2857 EAST OAKLAND PARK'BLVD. |-
FT. LAUDERDALE, FL 33306 -FT. LAUDERDALE, FL 33306 -
2. Principal Place of Business 3. Mailing Addr-ess
Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy & State TR 4. FEI Number pplied For
. . ) 65-0891177 Not Applicable
) Zip; Country _ Zip : Country _ 8. Certificate of Status Desired . D ) gz'ggw?:ﬁﬁmal
- o 6. Name and A of Current Rugl e Agent ~ 7. Nema and Addreca of Mew Registercd Agent . -

Name

‘GAGLIARDI, MICHAEL

12857 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306

City” FL | Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

< THignature, fyped o primed name of registered agem wmen'appk-ue T [NOTE: Fagistersd Ageni signalura required when reinstating) - DATE
- BN ——
~-08/31/01--01025--012

sG] 20 skdeabl, 25

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES

113 PSD -~ ) . [ I)elma TMLE PSDT .. | hange [ Jediion

NAME "|GAGLIARDI, MICHAEL - - HAME GAGLIARDI, MICHAEL . .

streeT Apoiess |2857 EAST OAKLAND PARK BLVD. seer aopress | 2857 EAST OAKLAND PARK BLVD.

cv-size  |FT- LAUDERDALE, FL 33306 arv.size | FT- LAUDERDALE, FL 33306

LE e [/ elete TITLE [D:hanqe Dddilion

NAME WILSON, JEFF: . ) NAME

STREET ADDRESS [2857 EAST CAKLAND PARK BLVD. . : STREET ADDRESS

CLTY-ST-21P FT. LAUDERDALE, FL 33306 - cay-§T-2P ~

me . . 7 Ooelete e [erance [ padtion

] N - -7 NAME ’

U TSmERADGRESS | 0 T TTTTYTTTTTTT R s e s SIRETEORESS . e e — . — e e
CIY-ST-2P CITY-ST- 7 i
TmE Thetete Tne Dcnanm L] aasiton
NAME ’ NAME - -

STREET ADDRESS STREET ADDRESS

Y-St 2Ip CY-ST-2P — )

e D)glme TME : : [ Jronge  [adition
NAME ) TR e

STREET ADORESS . STREET ADDRESS : A

Cry=ST-2IP o ) B ciTy-s1-2P

wmE E ' [Joeiete e . [prame [ Jaditon
NAME . NAME . A D
STREET ADDRESS | o | stneer sooegss |

CITY-§T- 2P - e Ll -

11. ¢ hereby ceiify that the information supplied with this ffig % for the exemption stated in Section 119,07(3)(1), Ficrida Statutes. | further certity that tha information

indicatod on this report is true and accurate and thatd
lirited liability company or the receiver or trusta / pCw

Sl have the same legal effect as If made under oath; that | am a managing member or manager of the
M@ afecute this raport as required by Chapter 608, Florida Statutes.

B

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING

-CR2E083 (11/00)




