2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

.\
1

=¥ . FiLEU
JOCUMENT # 2 SERETARYOF STAIE
. Entity Name 102000031109 V' DIVISION OF CORPORATIONS
5PACE RE 02 LLC | _ ' ;
, 03 JUN 25 PM 3:30
rincipal Place of Business Mailing Address
451 W OAKLAND PARK BOULEVARD. SUITE 100 7431 W OAKLAND PARK BOULEVARD. SUITE 100
AUDERHILL. FL 33319 LAUDERHMILL FL 33319 _
R LR
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
Rp-Qld4057 Not Appiicable
& 4 Country ) ap Country 5. Certificate of Status Desired O ge%ggq L.:irﬂ:;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
(GRUN, MORDECHA! : ,
~-'*7491=W=0AKLAND'—PARK'BOULEVAHD,— SUTE100— -~ — - e __Street Address (P.Q. Box Number is Not Acceptable) o
- LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the cbligaticns of ragistered agent.

SIGNATURE . . - ‘
- Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registérac Agent signature required when reinstating) o DATE
s "-'3 5y B FILE NOW'" FEE IS $50. 00 -
Make Check Payable to. Florida Department of State
N - Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME o« - J Detele TImLE M A ACER O change T2 Adtition
MAME : ) NAME MoSHE SAF R~
STREET ADDRESS | » . ' STREET ADDRESS | 741 /€57 CAict AvD Ph 3LuD Su7E /20
CITY-ST-ZP | ) ) . ) Cry-ST-2p LADERHILC Ha"}ﬂﬁ“ [Taen w T s I T e et
TILE lete TITLE - ddition
: O ot 06/ 12/ 03—~01 08 L --0060 G
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
_gomwyest-2# . _pomYSTR i e .
TILE - 1 Detete TITLE [Jchange (3 Adgition
©ONAME NAME
. STREET AQDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
1 OTILE 01 palete TILE [ Change [ Acdition —‘
1’ HAME NAME
. STREET ADDRESS STREET ADDRESS
L OCITY-ST-2IP : CITY-ST-Z2iP
. TLE [ pelete TITLE [ Change  [] Additien
| MAME NAME
i STREET ADDRESS . STREET ADDRESS
I criy-st-zip CITY-ST-2IP
{11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report is true and accurale and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
I limited Yiability company or the rec rustes empowered tg execute this report as required by Chapter 608, Florida Slatutes

SIGMATURE:

¢

SIGNATURE AND TYPED OWIIE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Data Daybma Phona #

0025263

CR2E083 (10/02)



