STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013802

1. Entity Name

1022 E. 33 STREET LLC

FILED

Principal Place of Business

6300 NW 72 AVE
MIAMI FL 33166

Mailing Address

6300 NW 72 AVE
MIAMI FL 33168

o1 SEPIT P17

JECRETARY OF STATE
LLAHASSEE, FLORIDA

]

2. Principal Place of Business

'3, Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

|

[

City & State City & State FE| Nurpber Applied For
T {80 C 0] Not Applicable
Zip Country Zip Country . . $5.00 Aditional_
) ‘ , . i ) . . .|.5 Centfficate of Status Desired . .a Foo Requifed .
6. Name and Add of Current Reg ed Agent 7. Name and Add| of New Ragi d Agent
Name

BRYN' USHER ESQ Street Address {F.O. Box Number is Not Acceptable)

299 NE 191 ST

PENTHOUSE SIX

AVENTURA FL 33180 oy FL ‘ 7 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

Sigrature, typed of printed name of registered agent and title if applicekie.

NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

ZO0O04E ]l 153202

Make Check Payable to Department of State

-09/26,/01--01018--023

..... [
Due By September 26, 2001 wpppC0 00 w5000
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete e N Crange [ Addition
A SHECHTER, YEHUDA A
STREETADDRESS | 200 174 ST UNIT 719 STREET ADDRESS lﬁsss Collinvg A\Ié _# \3-0 \
girv-ST-2¢ NORTH MIAMI BEACH FL 33160 Om-st-zP ML MiAML
TITLE ] Delete TE D Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ‘ CITY-ST-2P ~
" TmE ] ' 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME \'\; NAME
STREET ADPIRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. | hereby certify 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 is true and accurate and that my 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 trustee em 8

URE REQUIREG=HuN SHezHre2  9-11-0l 30(4-0/0)

[ —— ean

to execute this report as required by Chapter 608, Florida Siatutes.

P i Dlmme &

CR2E083 (5/01) <.




