1 IRRBTEF Feb 07,2003 8:00 am
2003 'LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. i am familiar with, and acoept
the obligations of registered agent. -

SIGNATURE _
mwuﬁmmdmwwwwmnm._ :Nommmmmmwmmmm DATE

IR ' FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
2 Due By May 1, 2003 -

-

02-07-2003 90011 033 ****50.00
DOCUMENT #
DOCUMENT # 02000010365
234 TOWER LLC
: - Principal Place of Business __ Lm aie s e — - Malling Ad-giréss“' : - -
25 SE NDAVE. STE.T80 - —-- - '* - ~ B SEMNESET T
MIAMI FL 33131 ymnmm‘ S o
[Fremmasm s | [
Suita, Apl. #, alc. . SU”B.ADL #, ate. D CHECK HERE IF MAKING CHANGES
City & State * City & Siate ) Number : Applisd For
. OSS 30 s O] Not Applicable
Zip Country 1 zZp Country o . 1$5.00 asditoral
§. Certificate of Status Desired a Feo Roquired
8. Name and Addross Mmmmmngem 7. Namandhddruuofﬂewﬁeglmrldlgam---
- Nan-.e -
1= KAPUSTIN CORPORATION- Tt T T T s T e = '
750 INGRAHAM BLDG. Street Addrass (P.O. Box Nurnbeor is NmAcceptat?la]
25 S.E. 2ND AVE.
MAMI Rt 33131
City . FL Zip Code

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

ME e R . € CJ petete -~ - S D) Ghange (7 acciion | &
WM @-@TA@EL ‘Q uSTT w M e
STREET ADDRESS | ") < STREET ADDRESS . _
|25 Se Bn A $350 [ :
— A CA A R o S o ¢ T e Do 7 Adiion | &
HAME HAME

STREET ADORESS % | STREEVADDRESS

CITY-ST. 2P . CIY-§7-2P

THE — 1 Dalete me ’ [ Change ] Addition
e L - SO X' S R I
STREET ADDRESS . STREET ADDRESS

oy sr-zp 7 GTY-§7-2P , e e =
BT - B T Dbews~ e | C [ ¢hange [ Adgiion
NAME NAME .

STREET ADDRESS STREEY ADORESS

CITY-ST- 2P _ CrY-st-21P

TIE - © O Detete me (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS | +

CTY-ST-21 CITY-ST-2P

TIE [ Delets e O Change [ Addition
HAME ' NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-S§7-29

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the intormation
Indicated on this report Is true and accurate and that my gignature shall hauadha same legal effect as if made under oath: thal | am a managing member or manager of tha
Cle this report adaquired by Chapter 608, Florida Stalttes. )

limited lability company or the receiver or trusiee empowerad Lo exg

SIGNATURE: = (E0P D53-49090
SIGNATURE AHD TYPED OR PRINTED RAME OF SIGHING MANAGING MEMEER, MANASER: T T S e Ot Daytime Phone #




