’ FILED

-2 ITED LIABILITY COMPANY Mar 13, 2002 8:00 am
72005 LIMI T L Ry Secretary of State

03-15-20035 90346 032 ****55 00
DOCUMENT # L04000093006
1. Entity Name
WYNWOOD PROPERTIES, LLC
ARUULUGHY

Principal Place of Busingss Mailing Addrass
C/0 CHARLES ). GOLDMAN /0 CHARLES }. GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR 804 CCEAN DRIVE, 2ND FLOOR .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P s DR R

Suite, Apt. #, etc. Suite, ApL. #, eic. 01202005 Chg-LLC CR2EOB3 (10/03)

City & State City & State %lumbi Applied For

- H0 S‘O 4 ? e Not Applicable
Zip Country Zp Country 5. Certilicata of Status Desirad ~ [58L geseggq ::ged(;tional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nama
LEVINSON, EDWARD E ESQ. :
407 LINCOLN ROAD, PH-SE Strast Address (P.0. Box Number is Not Acceptable)
MiAMI BEACH, FL 33139

City - i FL IZipCode

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

SIGNATURE
Signature, lypad or printed name of registersd agent ana tibie if applicabla. {NOTE: Registersd Agant signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 palete e O chenge [ Addition
NAME GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR . STREET ADDRESS
CITY-ST-7P MIAMI BEACH, FL 33139 CiTY-ST- 2P
TALE MGRM O Delete TME [CJ chanpe [ Addition
NAME GOLDMAN, R. ANTHONY NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CHTY-ST-2P MIAMI BEACH, FL. 33139 CiTY-ST-DP
THLE L3 pelete TME Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 27 ciy-§1-2p
TIE [ pelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P Civ-51- 2P
Ime 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gury-ST-2IP CITY-S5- 2P
TILE ‘ £ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-217

11. | hareby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(j). Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same lagat effect as if made under oath; that | am a managing msmber or manager of the

limited liability company or the receiver or trustee empowaered to - hapter 608, Florida Statutes.

SIGNATURE: CHARES J- (o ldman 3/ i/ o ‘5ﬁ@! 3/- Y/

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNINTL MANAGHE-WEMBER, MANAGER, OR AUTHORIZES: REPRESENTATIVE ' Ozytime Prone #




