el gt gt

2001 UNIFORM BUSINESS REPORT (UBR) Au 21F12]6%:{)8'00 am

J # g
JOCUMENT # 552370 Secretary of State
N-SITE REALTY ASSOCIATES, INC. 08-21-2001 90036 034 ***550.00
Principal Place of Business Mailing Address
.21 NW S3RD ST 621 NW 53RD ST nuUyvouesLD/f
SUITE 450 SUITE 450
B B JIRERE R
2. Principal Place of Business 3. Mailing Address ”“”l“ m |l|| |||m Im I| |
Suite, Apt, #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0260971 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired )] ?ge';‘,gq “;?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, IRA L Street Address (P.O. Box Number is Not Acceptable)
€21 NW 53RD ST.
SUITE 450
BOCA RATON FL 33487 City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

nnre 1 Ny [re (. 3liolol

Signature, typed o« printed name of rogis®red agent and titlegMapplicable. (NOTE: Reqistered Agen signature requited whan reinstating ) T ' j DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
Ton Hling roqrement and olocts 1 da 50, - After September 12, 2001 Fee will be $750.00 | > $1°cion Cambaign Prancing - - $5.00 way Be
o rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 oelete TITLE O Change [ Addition
NAME NOVAS, ALFRED R NAME
sTReer abDRess (621 NW 53RD ST SUITE 450 STREET ADDRESS
cnv-st-ze - |BOCA RATON FL 33487 CITY-ST-2IP
TILE SD [ pelete TITLE [Jchange [ Addition
NAME SCHILLER, MARK NAME
STREET ADDRESS 1621 NW 53RD ST SUITE 450 STREET ADDRESS
cy-s7-27 (BOCA RATON FL 33487 GITY-ST-2IP
TITLE VPD [ Delete TITLE A [ change  [] Addition
NAME GENT, WILLIAM NAME
STREET ADDRESS |21 NW S53RD ST SUITE 450 STREET ADDRESS
oy-st-zf  (BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ peste TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiIP . CITY-ST-ZIP
e ' 1 Defete TME (I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ' CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F0 29)

SIGNATURE: _-poceig U WIS LN -
f .SQGNATURE AND TYPI R = 2 Date Daytima Phone #

AY  6E2ES00

CR2ED34 (5/01)



