laa . i
2004 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041054 01-16-2004 90016 030 ****55 00

1. Entity Name
1763-142, L.L.C.

Principai Place of Business Mailing Address ‘-’ 2UVUVE Y
1065 N.E. 125TH ST., STE. 405 1065 N.E. 125TH ST, STE. 405
NORTH MIAMI, FL 33181 NORTH MIAMY, FL 33191
S S R
Suile, Apt. #, atc. Sulte, Apt. ¥, elc. 01072004 Chg-LLC CR2E083 ($0/03)
Cily & Stale City & State 4. FEI Number Apphied For
- - 20-02A2.5uD RotAepicatis
Zp .. ... . Country | e L | Country . 5. Certilicats of Status Desired... Df_ ?e{')’ ggqaggémngl .
6. Namp and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
_SEGAL, ROBERTA

“1065N: E‘125'§‘H ST"STE”"-IO:) . aEmE—a 2 Gireet Address (PO Box Number Is Not Accaplable) = = —

NORTH MIAML FL 33181

City FL l Zip Code

8, The above named entity submits this statement Ioc the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the cbligations ol registered agent.

SIGNATURE

Signatwe, yDed o intwrd nane of registened agont ond e f spglicabia. {NOTE: Pegistared AQent signatura regLisad whan reinatating} OATE

Filing Fee is $50.00

Due by May 1. 2004 F]orlda Daparlmenl of State e

e

5. MANAGING MEMBERS [ MANAGERS 10, Aoomons.'cr-amsss

TE MGRM 3 feiete WLE Clchange [ Addition
HAME SEGAL, ROBERTA HAME .
STREET ADDRESS | 1065 N.E. 125TH ST.. STE. 405 STREET ADDRESS

CIvY-57-2IP NORTH MIAML, FL 33181 CITY-ST-2 .
Tine [ peiete e [ Change ] Addltion
NAME NAME

STREET ADORESS SIREET AODRESS

CITY-$T-2P : - CITY- 512

THLE . e e . ow : == = O pewte - WE « ¢ { —o- = <ol vwmi s . = -=—a [ Change - {2 Addition
NAME AME

STREET ADDRESS - STREET ADDRESS

CITy-S1-2¢ : Y- ST-2P _

Tne ' O peiete me ) Ochenge [0 Addiion
NAME NAME

(SWREETADORESS | e  STREET ADGRESS ]

R T == = —WNanEs T T e P o YASET Eo—mes
TME (3 Detats TIE . Ocrasge [ Addition
NAME NAE .

STREET ADDRESS STREET ADDRESS

CiTY-ST-0IF CY-ST-2P .

me ) 0O Delete TnE OO Change T ddion
NAME HAME

STREET ADDAESS . STREET ADDRESS

Y -5T- P CiTy-s7-2P

bjs filing does net qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the information
at my signature shall have the samefegal effect as il made under oath; that Jam a managing member or manager of the
Es required by Chapter 608, Florida Stakutes.

11. | hereby certify that the information supplied wil
indicated on this repont is true and accuratp.a

limited liability company or the receivesef tyetsh empowared 10 execute this repgg

\ oy 2 gn0s

GER. OR AUTHORRED REPRESENTATIVE Darytinw Prone

Feb 03, 2004 8:00 am



