200§ JNIFORM BUSINESS 'REPORT (UBR)

FILED

DOCUNENT # P 79 000 00 / 72{

1. Entity™Nams

S2Fp Real Estate Investment Grogp I

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90502 037 ***158.75

7

Principal Place: of Business

10077 CHesHunT Ve,

Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S G JIF-/p9) Not Applicable
P Countr Zi County iti
P ¥ P ountey 5. Certificate of Status Desired E{ f‘g'gglﬁfe(g“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sose, Roseer
SODIT CHESNu+ Da.
Oflgnddy , Ifa. 32707

Streer Address (P.O. Box Number is Not Accepiable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

S gnature, ivped or printed name ol registered agent and titla if applicanle.

{NOTE eqistered Agert sigiature requirsd when reinstating)

DATE

T TR —
9. This corporation s eligible to satisfy its Intangible o . -FILE NOWI.I E_TE?}S.$1§¢.ODZ 0. Election Campaign Financing $5.00 vy Be
Tax ﬁhn.g rQ(JUIrement and elects 10 do so. s ‘Aﬁetm&ﬁtng 1|,=Ergwillbe1§55000, persfel—— Trust Fund Centribution: Added to Fees
{See criteria on back) O Make Check Payab s gg{*ﬁepartmgint of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1MLE D [ pelete TITLE [J Change [ Addition _8_
NAME Roborr SoTo NAME =
STREETADDRESS | r A Q7 CAeTdwnr? . STAEET ADDRESS 3
CITY-S1-21p Ot oFh L Jerr T CITY-ST-2IP a
T.ILE [ gelete TITLE [] Change  [] Addiion g
NAMT HAME
SEREET ADDRESS™ |~ =  — — — ————— —~— N STREET ADDRESS [ —— —~—r S - S
“Tiry-sT-zip CITY-ST-2P
TiLE O Detete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-S$7-21P
THLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -8$7-21P
THEE [ pelete TITLE . [ Change [ Addition
NAME NAME
STAFET ADUKESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerufy that the information supplied with this filing does not qualify for t! a exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report a: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
other ke empowered.

indicated on this report or supplemental report is true and accurate and that my

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an a "
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