~2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000005946 o

1. Entity Name .

TAVOR HOLDINGS, L.L. C

FHLED

Q3 HAY -8 PHIZ: 20

Principal Place of Business Malling Address 2y g\T v
1428 BRICKELL AVENUE. PENTHOUSE 1428 BRICKELL AVENUE. PENTHOUSE SECRETARY UFF?, R %(3
- 4 B
MIAMI FL 33131 MIAMI FL 33131 TALLAT “Sg[i ;
ﬁ/& l/!/ Me‘p_()mu qpE
Suite, Apt. #, etc. Suite, Apt. #. et; a0 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
M/A rf FERCH ol-069Y 33€ Not Applicable
Zip Country 3 3/ Vo C°””.j‘“’ O 5. Certificate of Status Desred [ ?i ggqf;‘r’:(',"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
MANASTER, JOSHUA D ESQUIRE
1428'BR|CKELL"AVENUE;;E‘GHTH'FLO0H_““_—"“_—_% -Street- Address (P.O.-Box-Number-is Not-Acceptabie} -
MIAMI FL 33131
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 ehligations of registered agent. } —l—: I:E ':! l:i :.1 4 '—I-EE F:;: ; .._.
SIGNATURE G403 -0 T J?-—~i g :ﬂ.’"l L007
Signature, typed or printed nama of registered agant and tita if epplicable. (NOTE: Registerad Agerit signatura requirad when reinstating} DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e O Delete TILE Ml i . Clchange  [®Adoition
NAME NAVE GoAzZtz, Mo RYECH? —
STREET ADDRESS STETADRESS | o ¥ 57 A L/ 2 mat  AVE
CITY-ST-2IP CITY-ST-7IP AL A ] Fo 33169
TE Oloele [ TME “ G CJcChange  [EAddition
NAME NAME PEOS pen. ey L A
STREET ADDRESS SEETADORESS | (G Ll AT
CITY-51.2P CITY-ST-2P LAt AG-F-f /. 3327165
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY=ST-2I8 QoS | L e L
TITLE 3 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-81- 2P
TITLE [ belete TILE {J change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gyalify 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 gal! 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 trusjes e¥cetip this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: __ ¢ > WY Ly R Y 7321/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING B N ; R. OR AUTHORIZED REFRESENTATIVE Data Daytime Phana #

0013521

CR2E083 (10/02}



