FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n) Jul 18,2003 8:00 am

DOCUMENT # L00000004715 Secretan Yy of State
1. Entity Name 07-18-2003 90019 041 ****50.00
100 COLLINS REALTY LLC
Principal Place of B'ysi'hess o ; Mailing Address
|300.50UTH PONT DRIVE. + - 300 SOUTH POINT DRIVE § :
SUITE 3305~ SUITE 3305 ' ‘ )
MIAMI-BEAGH FL 33139 MIAMI BEACH FL 33139 :
P v 0 A
Suiie, Apt. #, etc. Sutte, Apt. #, etc. O CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  §5-1010241 Applied For
e Not Applicable
i LS | s catfieaeotSiaus Desireg 3, $9:00 acdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET. SUITE 3500 Street Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33131
+
. City FL Zip Code

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

[
L

CR2E083 (4/03)

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TMLE M O Celste TTE [JChange ] Addition
NAME CHEFETZ, MYLES NAME
sTreeT Aporess | 300 SOUTH POINT DRIVE, SUITE 3305 STREET ADCRESS
CITY -8T-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
LE O cele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2P
TITLE A [ peleta TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE 7 Delete TITLE ‘ [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' [J Delete TMLE i : "[J Change [ Adgition
NAME : o ‘ "~ § NAME ) ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A [\ CITY-ST-2IP
11. I hereby certify that the mformaton supplied wi [ iling does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this reports signature shall have the same legai eftect as if made under cath; that | am a managing member or manager of the

bovtered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED ?/ ‘7//%

. smum'une AND TYPED OR PRINT?ﬁ ”ﬁs ?%IGFINNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 / Date Daytime Phone #

s

VR 166



