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DOCUMENT #P97000104892 FILED
1:- Entity Name / “ . 0.‘ HﬂR . _
FLORIDA ATLANTIC REALTY CORPORATION . 20 PH 12 39
), SECRETARY OF STATE
Principal Place of Business Mailing Address :.l HL L HJ] {HSSE e L O’%]DA
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE .
CAPTIVA FL 33924 SUITE 3620
CHICAGO IL 80611 )
P s A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2364045 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Dasired O fg‘ggq L":f:‘;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
msgg‘:lEEFELERA DRIVE Sireet Address (P.O. Box Nurnber is Not Acceptable)
CAPTIVA FL 33924
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agant and titla if applicabla (NOTE: Registerad Agent signatura required when reinstating} DATE

. . L . m
9. This corporation is efigible 1o salis'y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Gampaiga Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete F e [ Ghange ] Addition g
NAME MANSUR, E.B. NAME S
STREET ADORESS | 1117 SCHEFFLERA DRIVE STREET ADDRESS §
CITY-ST-ZP CITY-ST-2P

CAPTIVA FL 33624 |k
TITLE 1 Delete TTLE [J Change [T Addition g
NAME NAME

— s ————

STREET ADDRESS STREET ADDRESS Soo0n323907r BBPB =
CITY-ST-2IP CHICAGO IL 50811 CITY-ST-2IP -{J3/23/031--0 103-3"{]05
TITLE T 1 oalete TITLE L (U3, T2 Qe difition
NAME Kurt Koeplin NAME
STREET ADDRESS 801 Park Avenue STREET ADDRESS B
amstE Wilmette IL_ 60091 esTay
Tme g O oelete TILE [ change [ Addition
NAMS & NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TIMLE [ cChange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS O )
CITY-8T-2IP CITY-ST- 2P f ﬁ %l
ME CJ pelete mLE Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS 13 | m ¢
CITY-§T-21P CTY-ST- 2P \ 4

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Flarida 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

SIGNATURE: K“;b DKnﬂﬂm Rurt Kéeplin 2/20/01  (312)263-2400

Horida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




