-

2003 LIMITED LIABILITY COMFRWY.

FILED
Apr 18,2003 8:00 am
ecretary of State

2

DOCUMENT # L02000007160

UNIFORM BUSINESS REPORT (UBRj)~

02-21-2003 90023 024 ****50.00

1. Entity Name
54TH STREET, LLC

Principal Piace of Business Mailing Address
240 FERN DRIVE 240 FERN DRIVE

BOCA RATON FL 33432 BOCA RATON FL 33432
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the obligations of registered agent.

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #. ete. —_— = 5“"9 ARLEOIC, o e e 2 [1-GAEGK HERE-IF MAKING CHANGES
Cily & State City & State_ 4. FE| Number Applied For
‘/ ~ 1S /4 (o} ; Not Applicable
Zp Gountry 2p Country 5. Certificata of Status Deswed a ?:g?qmmm'
6. Name -nd Addrea of Currant Reglsterad Agent 7. Name and Address of New Registersd Agent __ _ —_
= T - - T e Name ™~ i ’ ' )
STONE, ELLEN — — — - - —— - - —_— —- -
240 FERN DRIVE Street Address (P.O. Box Number |s Not Acceptable)
BOCA RATON FL 33432
- City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing"ns tegi d ofice or regi d agent, or both, in Lhe State of Florida. ) am familiar with, and accept

SIGNATURE
Signanae, typad of prinied' name of regisiared agent and toe if sppicable.

{NOTE: Regwsiasac Apent signatus required when resnstating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS / CHANGES s —
X {Fhan g% & (lem STHofdim T O thange  [] Addition §
i Trustess of C/fa-S fonce NAME 3
STREET ADDRESS TS = 0]—'[‘ S‘ IY/ STREET ADDRESS g
CITY-57-2P CO O‘P ‘R’A ﬂf’l ses CITY-5T-2P ]
TME L0 FERRS /J [ 3 Delete TIRE OlCrenge £ Adllion g
NAME 80(4 fU-]-TU ~ FZ .3 o U 17 SN S o e s e T RN, §. =
SSTREEVADORESS [ ~ -+ T 0O o STREET ADCRESS
 Cely-ST-29 CIFY-ST-2IP
g [ Deletz L O thenge [ Aadition
NAME NAME
-~ STREET ADORESS e STREET ADDAESS - o T mET— e
CITy-ST-2P el e e o e RO ST - [ AT T
LE O petete TITLE O Crnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GsTY-5T- 2P LITY-ST-2
me 3 Deleta TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-21P
e O betets TMLE O cnange {3 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS ’
CITY-ST-2P . CHTY-5T-ZP ,
11, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate ang that my signature shall have Ihe same iegal offect as il made under oath; that | am a managing membear & managear of the
limited liability company or Ihe receiver or trustee empowered o execula this report as raguired by Chapter 608, Florida Statutes.

SiG NATURE: __

lbﬁ‘.“ i .@UHRE‘“@_

21,03 SWl.3714.0))7

oamm:m

REPRESENTATIVE Daytime Phone #

|




