T

2003 LIMITED LIABILITY COMPANY N

UNIFORM BUSINESS REPORT (UBR) W4
DOCUMENT # | 02000012239 R

1. Entity Name

5
17330 W 7, LLC 5 CRETARY 20 cRaTions

pIVISION OF €
03P 25 PH 12: 23

Qi

2. Principal Place of Business 3. Mailing Address s ”Iml”l““'

171330 ww. 2774 AME

-—

Suite, Apt. #, etc. Sulte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State., - - City & State 4. FEI Number Applied Far
M,ﬂ nmy , FL - Jo—d& ?703? Not Applicable

Country Zip Country O - $5.00 Additional

. Certificate of Sta ired
5, Certificate of Status Desire Fee Required

B31L9

§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent -

" Ben2iod  KoRF

Street Address (PO. Box Number is Not Acceptable)

/7330 N, TH A
Y Miam;, FL _ FL | *%93)11q

4

the Obligations of registered agent. -
SIGNATURE
' Signature, typed or printed name of registarad agent and tite f applicable. {NOTE: Heg\stsrfA lgnature required whan reinstating) i DATE

8. Theabove named entity submits this staterment for the purpose of changing ijs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TINLE O elets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE T , c Addt
D3 odet ; Friend of Llubavitch U0 D
e e of FLorida
STREET ADDRESS STREET ADDRESS ]
CITY-Si-2 CITY-ST-7P 1140 Alton Rd, Miami, Beach, FL
TITLE . L Delete -~ e 33139 - [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2P GITY-ST-21P
TIE [ pelete TMLE ’ {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TLE [ celete TILE IHO I__J pion Jos S e e ";'.'l ;5 -phange [ Addition
NAME NAVE 875/ Ta--0T T12--00 50,00
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-71P
TITLE ] Delste THLE [ Change  [T] Addition
NAME ' ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee em ered jo execute this raport as required by Chapter 608, Florida Statutes.

. ? 20
SIGNATURE: SIG QUIRED - ‘ ?/‘,2/ / 20073 %’5 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w\wmen. OR AUTHORIZED REPRESENTATIVE Data / Daytime Prons #

CR2E083 {4/03)



