-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # | 01000004836

1. Entity Name

TWITY, L.C.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90205 011 ****50.00

Principal Place of Business

1 S.E. 3RD AVENUE. SUITE 960
C/O LESLIE ALAN ROZENCWAIG

Mailing Address

1 S.E. 3RD AVENUE. SUITE 960
C/O LESLIE ALAN ROZENCWAIG

063741

MIAMI FL 33131 MIAMI FL 33131
Cad
CAE 12 No.G0-97 cle | SE.3d AuE‘
Suite, Apt. #, ete. Suits, Apl_#, elc. DO NOT WRITE IN THIS SPACE
APARTADO AskE0 9(309 STe 6o
Cily & State . City 8, Siate ~ . 4. FEi Numpber Applied For
Coborn NatotonsiA Ut C‘é 6;-“36‘{?£ Not Applicatle
Zip Country Zip Cﬂw " . $5.00 Additional
3313 l g 4 5. Certificate of Status Desired 3 Fee Required .
6" Name and Address of Current Registered Agent =™ >~ = ~=—|~ -~ =™ -- ——"=~*7 “Name'and'Address of New Reglstered Agent” - ~ |
Name B
ROZENCWAIG, LESLIE ALAN LESuE Avbe RoreNomarc, P.4.
G, Streat Address (P.Q_Rox Mumber is Ngt Agceptable) L
1 SE. 3RD AVENUE, SUITE 960 S
MIAMI FL 33131
STE 960
City = . ZI; Code
/) Mg FL | 3373/
8. The above named Entj nt fgr the purpc?e/o chapgfng its registered office or rgqistered agent, o both, in the State of Florida. -
SIGNATURE By~ 7z ! [ ! 7/; 02
Signaturs, \ped or printed name of registerad agent and title if applicable ( \ {NQTE: Registered Agent siqnade when reinstating} v DATE
~
FILE NOW!!! FEE !é $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TITLE [ Change [ Additien | &
NAME WINER, JIMMY NAME &
sTRecTADDRESS | { §.E. 3RD AVENUE, SUITE 960 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP lé-l
TITLE MGRM [J Delete TLE Ochange [ Addition | &
NAME PRILLOLTENSKY, SANDRA NAME
STREETADDRESS | 1 $.E. 3RD AVENUE, SUITE 980 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-8T-2P
STMLE o | it = e e EhDeletar | TILE-—— | i s sttt s e s 5] Chznigy = [2] Adtdition - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peleie TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information suppliethyith this filing, does not qualify for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate ahy that my sibgature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited ifability company or the receivgr or trusted empowered\o executs this repart as required by Chapter 608, Florida Statutes.
| E: ¢
SIGNATURE AND TYPED-CQR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nactirmg Dhme &

Nata




