FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003540 ecretar Yy of State
1. Entity Name 04-24-2003 90040 041 ****50.00
ADLER DIXIE GP LLC
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVE. 1400 NORTHWEST 107TH AVE.
MIAMI FL 33172-2704 MIAMI FL 33172-2704
e s v RN
Suite, Apt. #, efc. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1000298 Applied For
Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $5'00 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturg, typad or printed nama of registerad agent and title if appticable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [J petete TITLE [Jchange [ Addition
NAME ADLER, MICHAEL NAME

stReer aDoRess | 1400 NORTHWEST 107TH AVE. STREET ADDRESS

CITY-$T-2IP MIAMI FL 33172-2704 CITY-ST-ZP

TE VAS C3 Delete THLE EV/AS [ change [ Adgilon
NAME LEVY, JOEL NAME

STRECT ADDAESS | 1400 NORTHWEST 107TH AVE. STREET ACDRESS

GiTY-ST-2IP MIAMI FL 331722704 CITY-ST-21P

TITLE v 0 pelete THLE [ thange [ Addition
NAME MARTINEZ, JOSE NAME

STREET ADORESS | 1400 NORTHWEST 107TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172-2704 CITY-ST-7iP

TLE ST [ Delete TITLE [ change [ Addition
HAME ARRIZURIETTA, LUIS NAME

STREET Ap0RESS | 1400 NORTHWEST 107TH AVE. STREET ADCRESS

CITY-§7-21P MIAMI FL 331722704 CITY-ST-2P

LE AS O oelete TITLE [ Change [ Addition
NAME ADLER, LINDA K NAME

STREET ADDRESS | 1400 NORTHWEST 107TH AVE. STREET ADDRESS
- CITY-8T-ZIP MIAM[ FL 33172_2704 CITY-ST-ZIP

TmE 3 Detets e P/CED [ change Addition
NAME NAME Ad ter, tMickha el M.

STREET ADDRESS SIREETADDRESS | 1deo  Muwd 1971 Aueade

CITY-$T-2IP CITY-ST-2IP s fL 33171

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as it made under oath; that | am a managing member or manager of the
limited liability company or th trustee ggnpowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: I REQUIRED .oy Loy Y dfaajen (362N -vogs

SIGNATURE AND wpfs f PRINTED NAME OF smﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

. _

CR2E083 (10/02)



