FILED

Apr 28, 2004 8:00 am

417/
2004:IMITED LIABILITY coupay ecrefary of State

04-07-2004 90348 025 ****50.00
DOCUMENT # L03000020873
1. Entity Name
REDEVCO 62ND STREET, LLC
Principal Placs of Busingss Mailing Address d q “ U q a U e .
7491 WEST OAKLAND PARK BLVD. 7497 WEST OAKLAND PARK BLVD. v w4y
SUITE 306 SUITE 306
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
e s IRIAR A0
. 1175 NE 125th Street |
ss"““‘;':‘:' "'13; 5“"‘;:""' ::“"l 03 03082004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
NorthMiami, FL ‘North Miami, FL 58-2675441 Not Appiicable
i PEP TR Wi __ff”_' 1o it e | 5 CoticnnciSatzasieg O 35,00 nsdtors |
§. Name and Addroas of Current Registersq Agent 7. Name and Address of New Registerad Agent
Nama
-SINKLE, DEBRAL ... . . — N _5,___5_“}%;- Debra L e ] _
D treet Addrass (PO Box NOmber is Not Acceptable)™ = 7 7 "5t e S
;?JQF}EVSEOSST QAKLAND PARK BLV 1175 NE 125th
FT. LAUDERDALE, FL 33319 Suite 103
City NOrth Miami FL ] zpc;|6~|

8. The abw'e‘n pad an_nty submitg this statement lor the purposg of d'\engmg |ts regustered ufllca or registerad agenl or bolh inthe State o! Figrida. | am Iarnmar with, and accept

the obligatic —. . T S, / / e e e -
SIGNATURE ] 4 - 2 14 04
s v d:wwmmm{u]mm INOTE: Regittered Agen! wgnature required when renstating} DASE
1 i ! '
. . \ ] i AT
--—Filing Fae iz $50.00- - - ~.-.[ e— I AT - - Mske check payableto- - - -
- Due by May 1, 2004 v N Fioride Depertment of State
1N MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE i e Sole Member (1 Crange £ Additicn
RAME HAME DSE. Trus) dade |dfan
SHREET ADURESS srrETaopiess [| V15 NE (2540 stheed Swde vy
CiFY-ST-2P evsize  [INDrdy Miam;, FL 3316|
ME 7 Dekete TE O Ctange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
ChTY- §T-2P CIFY-ST- 2P
= =) e . O pewete © TILE - - o [ crange [ Additton
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S1-P
e — ——- = (G L — NP ——— - P S e e ] Cranga == (5] Adtition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CoY-$7-2p
Tne . 3 ekt mLE O Change [ Addition
STREET ADDRESS _ : STREET ADDESS
CRY-5T-2P R ‘ - ) CITY-§1-2P e
e T 1 O Delete TME ' [] cnangu 0 Addition
MAME, . — 0o L - s e a e - m.m‘.___ - . e em m 4 e i i b ha e e e =
STREET ADDRESS e D e el [ STREET ADDRESS | - - LR e e ieve e e e ——— ;
CTY-ST-ZP ciry-st-ap i

1. T hereby cantity that LhB nnformamn supplied with this filing does nat quality tor the exemption stated in Saction 119.07(3)(i). Florigda Statutes. | further certify thal the information
-indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am 8 managing member or manager of the
" limitéd liability company o the recaiver o rugles empowered 1o exacute this report as required by Chapter 608, Florida Statuias.

it s 9814500

SIGNATURE:

TURE AND TYPED OR

NAME OF mﬁfﬁmﬁ}aﬁé’. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &




