2001 UNIFORM BUSINESS REPORT (UBR)

POSUMENT# 100000011428

1. Entity Narme

STEIN CHALEFF LLC

FILED "

01 FEB 23 AN 3!

Principal Place of Business

16400 COLLINS AVE. #2142
MIAMI BEACH FL 33160

Mailing Address

16400 GOLLINS AVE. #2142
MIAMI BEACH FL 33160

|

c'f'CRE TARY OF
TALLAHASSE

[

+ .JIP\I

£ FLORIDA

R

2. Principal Place of Business 3. Mailing Address:
Suite, Apt. #, etc. ~ Suile, Apt. #, etc. o | - om - DONOTWRITEINTHIS SPACE_~-~ - -
City & State City & State 4. FEI Number Applied For
- Jo (p .;é‘f- 2] Not Applicable
i i t
P Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglslered Agent
Narne

STEIN, G. Street Address (F.0. Box Number is Not Acceptable)
16400 COLLINS AVE. #2142
MIAMI BEACH FL 33160

" 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragisterad Agent signature reguired when reinstating) DATE
FIE-NOWHI-FEE-5-550:00 B T
Make Check Payable to Department of State :

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES

TITLE [ oelete TITLE [J Change [ Addition
NAME MGRM NAME

STREET ADDRESS STEIN' CG - S VE 4 STREET ADDRESS

CITY-5T-2IP 16400 COLLINS AVE. #2142 CITY-ST-21P

—MIAMI-BEACH EL 33460
TLE [ Delete TITLE [ Change [ Addition
NAME MGRM NAME
. —, o
STREET ADDRESS (Z;TI:IA'II-'IELII:_'BUNRD STREET ADDRESS 100N 3TIEE=E1 013 =
-8T- o ";l — [P K
ciry-53-21p SOUTH-ORANGE-NJ-67073 G -ST-2P 0272770 1 - ~U1 14 1o e
WUIT b IV UT W W ”_:‘ 3 4 v 3 e

Tme {1 Delete TITLE j : -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ elete TTE - [ change  [] Addition
NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE g [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS
" CITY-5T-2IP CITY-ST-2IP

TILE i 1 Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRES§ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frugtea enjpowered to execute this report as required by Chapter 608, Florida Statutes.

Z/JK"LW)

SIGNATURE:

.;\

e LERSISTE 1)

305- 341-5¢of

SIGNATURE AND TYFED OR PRINTED#‘AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytima Phone #

av 20100

CR2E083 (11/00)



