2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092451

1. Entity Name

LBJ PROPERTIES #3, INC.

Principal Place of Business

=23 MURRAY ROAD
weoi PALM BEACH FL 33405

Mailing Address

325 MURRAY ROAD
WEST PALM BEACH FL 33405-2919

Principal Place ¢f Businegs
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“5. Certificaie ‘o’f*étatusﬁfésﬁ?e‘d_wlﬁvw $8.75 Additional ’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWGENT, WILLIAM J JR.
325 MURRAY ROAD
WEST PALM BEACH FL 33405

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printsd name of registered agent and titke it applicabie.

[NOTE: Registared Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efecis to do so.
(See criteria on back) d

_ FILE NOw1!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TTLE Olcrange [ Adeition |
NAME NEWGENT, WILLIAM J JR. NAME 2
streeT aooress | 325 MURRAY ROAD STREET ADDRESS §
CITY-8T-2P WEST PALM BEACH FL 33405 CITY-S7-20P ul
TITLE 1 Delete TITLE [J Ghange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP e i o ETY ST IP am i e o - - = memm— e e
TITLE 1 Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-$T-2IP

THLE [ Delete TILE [Jchange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-27IP

TITLE - [ Delete TMLE [ change [ Addition

NAME NAME '

STRAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

13. | heraby certily that the information supplied with this filing does not gualify 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 signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that miy name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all other fike empowered.
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