I

. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

136 COLLINS AVENUE, L.C.

.98000001900

0
’ S

Principal Place of Business

136 COLLINS AVE.
MIAMI BEACH FL 33139

_ Mailing Address

136 COLLINS AVE.
MIAMI BEACH FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

| HAR 27 PH 2: 91
ECRETARY OF STATE

TALLARASSEE, FLORICA

0

T

DO NOT WRITE IN THIS SPACE

1880000

4V

[

City & State City & State 4, FEI Number Applied For
65'0885056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
‘ Feo Required
6. Name and Address of Current Reglstered Agent. .~ .~ === w=—w==" ~= 7 Name and Address of New Registered Agent
Name :
LEVINE' ALAN W Street Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVENUE, 7TH FLOOR . :
MIAMI FL 33131
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 ——
Signature, typed or printed name cf registerec agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS { MEMBERS 10, ADDITIONS/CHANGES .
TIME MGR [ Delata TITLE [JChange [ Addition | &
wwe | JONES, ROMAN e NOOD0380a2310-—0 &
streer aobkess | 1110 BRICKELL AVE., 7TH FLOOR STREET ADDRESS ~03/23/01---01104--001 3
crv-s1-2P | MIAMI BEACH FL 33131 CIFY-§T-21P Hxpa00, 00 st 00 i
TME ' O Delete TLE YA TRneER, Dlchange  (Xpatiton | &
NAME NAME ER\C Mitow
STHEET ADDRESS smeranoness | 13l Co (0 hensie
CTY-ST-ZP ov-srze | My am; BchA L . 33139 -— —
~TITLE - " [ Delete TILE PRRINER, ClChange  TPPAddition
NAME NAME FRANC |a MibkO N
STREET ADDRESS STREET ADDRESS | | 3o Lo bitns e, _
CITY-ST-2P CIry-S1-21P meama: &ea.d\ . e 3 3139
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME O Delete TITLE ] Change [ Addition
NAME U R
STREET ADDRESS STREET ADDRESS e
CITY-$T-2P CITY-$T-2P !
TILE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accpyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive] br fustee empowered ta execute this report as requirgd by Chapter 608, Fiorida Statutes.
o .
SIGNATURE: - T Tl Moy, e { Peoi
SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phane #




