~

FILED
"'2004 LIMITED LIABILITY COMPANY Feb 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000027320 02-16-2004 90163 028 ***150.00
1. Entity Name
EMPIRE PLAZA LLC
Principal Place of Business Maiting Address ¢
1853 WEST AVENUE 1853 WEST AVENUE 2 4 0 1 0 7 2' 3
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
T v SN RO LRI IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
b /f7027%3%73 Not Applicable
Zip Country - Zp Couniry 5. Certificate of Status Desired O Ei.gglﬁf:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELBAZ, JOSEPH F

1853 WEST AVENUE Street Address (P.C. on Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
N . 4 Ea s N . =
5 pr BT VB : . :
M Sl an o ey S
Filing Fee is $50.00 : « :'‘Make check payabla:to- - - -

Due by May 1, 2004

Florida Dépaririientof State”

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR - T [ Delete TITLE [ Change [0 Addition
HAME ELBAZ, ALBERT V NAME ’

STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS

CITY- 5T-2P MIAMI BEACH, FL 33139 ) CITY-ST-7IP

TITLE MGR O petete Tms [ Change [ Addition
HAME ELBAZ, JOSEPH F NAME

STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS

ore-sT-2P | MIAMI BEACH, FL 33139 ciry-sT-2P

TITLE [ belste TITLE ' [J Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IF

TILE O delete TIME ’ [ Change ] Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O relste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P . CIy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gj empow;d o report as required by Chapter 608, Florida Statutes.

SIGNATURE: j;;[ﬁf/ [ /ée r ’7 ~5-0Y 7o5- 53/—7%?

SIGNATURE AND TYPED OR Wl’an NAME OF fe MAl a MEER, MANAGER, OR AUTHORIZED REPRESENTA Daytime Phore #




