]
FILED

" 2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L0000001 3802 02-24-2003 90048 003 ****50.00
1022 E. 33 STREET LLC
Principal Place of Business Mailing Address
6300 NW 72 AVE 6300 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
s R s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stafe 4. FEI Number 65-1058860 Applied Far
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ' fese'ggﬁf’ed;ﬁo"aj
6. Name and Address of Current Reglstered Agent . ... 7. Name ang“gddgss_qtNew,Regl‘sge_;_eqﬁnganl . _
’ Name
BRYN, USHER ESQ _
209 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SIX
AVENTURA FL 33180
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

Signature. typed or printed name of registerect agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ML MGRM O Delete TiTLE [ Crangs [ Addition
N SHECHTER, YEHUDA e
STREET ADDRESS | 17556 COLLINS AVE., #1201 STREET ADDRESS
CITY-ST-2IP N. MlAM\‘ BEACH FL 33160 CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
“CIry-ST-2P Mmoo . e wm o roa g ol OTY-ST-DPem fiiemmn - . C . amm s ozl mlas e
TiTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE ] Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 signatyre shall have the same legal effect as if made under oath; that { am a managing mernber or manager of the
fimited liability company or the receiver or trustea empower: ecute this repart as required by Chapter 608, Florida Statutes.
G REQ $B6.228F
SIGNATURE: ___ SIGNATL/Z REQUIRED L,/03 - 4867

SIGNATURE AND TYPED OR pmmyﬂ'ius oF AGNING MANAGING MEMBER, MANAGER, OR AUTHORED REPRESENTATIVE® Cate Daytime Phane #

1
:

CR2E083 {10/02)




