FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (
COSUNENT ¢ 02000008302 Secretary o Stae

1. Entity Name

7800 N.W. 2ND AVE., LLC

Principal Place of Business Mailing Address
3550 BISCAYNE BLVD.. SUITE 400 3550 BISCAYNE BLVD.. SUITE 400
MIAMI FL 33137 MIAMI FL 33137 -
2. Drincipal Place of Businoss 3, Maling Adcress ““”l” |H ““I ml “" |||“ “‘ “H I“ l ll“ I““I w ‘“l
BSSD Yo [JOW), S Bloal - 355(9 Bawse :4_‘_.‘3._.._—%\\.: .
Suite, Apt. #, etc. Suits, Apt. #, elc. CHECK HERE IF MAKING CHANGES
&u‘\rc.. Wo. 6—6‘5-*; Yol
City & State City & State 4. FE)l Number Applied For
MTheeeey . FL DO ey |- 03..-05% L\L\SB Not Applicable
Zip N Country Zip " Country - ) $5.00 Additional
3% \3," 2 3\3..1 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

20161 N.E. 16TH PLACE O

Name .
KERZNER, PAUL . _Ehnms_ﬁm&u,rcssx
Street Address (P.Q. Box Number is Not Acceptable)
ADiQ

MIAMI FL 33179

&ba:m\:r n\{.n_%_ FL %%)geh\-\

8. The above named entity submits this statement for the pugpose 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

SIGNAT%A yy | : W C/M i/{’z’?/ﬁ

ure, typed or printed narg ol ragistered agant and titla if applicable. * }NOTE: Registerad Agent signaturg raguired when reinstating) DATE
7
FILE NOW!Il! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

S. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .

TITLE 1= O elete TITLE ey O [l change {2 Addition g_

HAME crelrre, » Bae e NAME Mektere  Bincditewd =]

STREET ADDRESS | BEDG Tah e Bhad. dramy, STREET ADDRESS | DD © "7-9 s Bod. Buny, 23

CITY:ST-2P f‘\\ Rﬂ\\ TLU A3\ om-sT-zp TR YL T L 22\ 3y a
o

e ] Delete TIvLE Iore reie 2 Ol Change  Kadition g

NAME m FA NS o '_? C*—‘-h\ NAME ¥orzpa r-:?cn.n..x_.\

STREETADDRESS | 5555 0 Taibtreore wavach . Betlez, STREET ADDRESS | TS0 ’E;\:;c,;_..\__‘;.n_. Dwd Yo

OS2 e\ eveed BN 33337 OSTIP loheseen €L 3313

TME . 1 Delete TME ¥ 0 Ghanue [ ddition

NAME e rzet Louas NAME [Cve Xrese £ \_0%&_,. 1

sTAEET aooress |2 5D 'B\'.sqw_\-.._._ Rhoch . 8 Yaz STREET ADDRESS | DS o E\e, oAb TS, B \-\k:n_

OTOSTZP [SNeayely _EL 2313Y OM-S-ZP |eeent L FL . BR3vBN

T 7 Delete e B v e < [ Change Mon

NAME E)qr\uu%c_\\\b Cree NAME Sar Mo, Gie

STREET ADDRESS * e STREET ADDRESS | 2DV vOlea b Blady . A Qu

CITY-ST-2IP CITY-ST-2IP m\m‘m\ F - ‘3%\‘3)-1.

TITLE . M Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. L hereby certity that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and #Gcurate 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 liakility company or the redej owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ##RE RECUIRED Wanlea 2HS-573 15717

SIGNATURE AND 'ITPED OR PRINTED NAMEPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

8
8



