2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT# L97000000930 | FILED
. Entit mi .
YBE'RERLTY, LC. 1 AFR 23 PH 2:54
SLCRETARY OF STATE
- Ao ]
Principal Place of Business Mailing Address ALLAHASSEE. FLORIDA
" 1891 NE 163RD STREET 1991 NE 163RD STREEY
NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B-(0775368 Applied For
Nat Applicable
7i -
P Country Zp Couniry §. Certificate of Status Desired O ?ese g‘?q L’:‘f:d'm"al
. - 6. Name and Addross of Current Reglstered Agont ’ - 7. Name and Address of New Reglstered Agenmt ™™™
Name
WASERSTEIN, RICHARD
913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
- ™ n s By 1 s T RO
FILE NOW!!! FEE IS $50.00 ':5'3':"3.',:'# 1 D o1
Make Check Payable to Department of State -05/08,/1 01133~
kRS 00 sshRS0 00
e, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
‘ : ' oh Addit
me BERAHA, YASEF o Do g Comge - Lhditon
1991 NE 163RD STREET
STREET ADORESS . STREET ADDRESS
CITY-§T-7P NORTH MIAMI BEACH FL CITY-S7-21P
MEM i
TMLE [ pelet TME . [J Change 3 Addition
o YEHEZKEL, HAIM . -
sweet aonress | 1991 NE 163R0 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL OITY-57-2P
TITLE MEM O Delete e ' O change [ Addiion
NAME DISHI,.AM = e . NAME o
street aooness | 1991 NE 133RD STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL CITY-$T-ZP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2Ip . CITY-5T-7IP
Mg O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-1IP
TITLE ‘ 2 peleta TITLE l:l Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is trug apd a ate andAhat my signature shall have the same Iegal sffect as if made under oath; that | am a managmg member or manager of tha
limited iiability company g J o orgrusige empowered to execute this report as required by Chapter 808, Florida Statutes,

Y- Y- ax[s’os}?f/z -
Dato " " Dayiime Phcfie # 2oL U

SIGNATUS e,

4v 1880100

CR2E083 (11/00)



