' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 02000024618 ecretary of State
1. Entity Name 04-15-2003 90028 021 ****50.00
405 SIXTY-SECOND PLACE, LLC
Principal Place of Business Mailing Address
JUUUVVavu
251 KNOLLWOOD DRIVE 251 KNOLLWOOD DRIVE
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33145
Suite, Apt. #, alc. : Suite. Apt. #, atc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State FE| Number Applied For
(OS— O , gl % Not Applicable
ae ' Coumry “ip Country 5. Certificate of Slatus Desired (| gese.ggq l??:c;tional
6 Name and Address ot (:urrenl Reglsiered Agent 7. Name and Address of New Registered Agent
= = = TS NAmE R ==
EISERMANN JUERGEN
251 KNOLLWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
y KEY BISCAYNE FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed nama of registered agent and litle .f applicable (NOTE: Registared Agent signalure required when refnstating) DATE
i FILE NOW!!! FEE IS $50.00
IVIake Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
TITLE "\ AN Rgq O Delete TITLE , Ol Change [ Addliion
NAME U.QQQE, LY 6‘ sTm A”UDM & HAME
STREET ADDRESS | o2 5 4 o tlusoe D DI STREET ADDRESS
£ITY-§7-2P KQ—'-t B SCayge  EC 33148 CITY-ST-ZIP 7
TITLE {h B M e ! D Delele TIMLE [ change [ Addition
NAME A CELOmbn A Qo NAME
STREET ADDRESS ;zs ] nﬁ'uo Hw oo D i, STREET ADDRESS
CIvy-1-21P et By SComue Q_ -;3 r\{.\ CITY-57-7P
L E T S ) (Tt M s = Change™ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE \ O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify 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 rny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receivge.e giee empowered to exgliute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S // ”/ 92 DS IbSeB EZ

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6als Daytims Phone #

g
&

CR2E083 {10/02)



