~ean

A

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

-]
)
o

FILED
Apr 14,2003 8:00 am
ecretary of State

03-19-2003 90043 042 ***%£50.00

DOCUMENT #L98000001900

1. Entity Nerne
138 COLLINS AVENUE, L.C.

Principal Place of Bugingss

136 COLLINS AVE,
HIAML BEACH, FL 33139

Maling Adcress

136 COLLINS AVE.
NIAMI BEACH. FL 33139

T O AR A

2. Principal Place of Business 3. Malling Address
Sulte. Apt £, k. Sutte, Apt 4, et [J CHECK HERE I MAKING CHANGES
Cily & State City & Stale 4. FE| Numper Appiied For
65-0885056 Not Applicable
Zp o Counrry Zip Country & Ceniicate of Status Desired [} gg-g?quﬁf;‘f"“"
~_ & Nameand Address of Current Registered Agent - —1 — — T 7. Name and Address of New Registered Agent.._ ... | .
R ——————— T Name

| LEviNg, ALAN W

1110 BRICKELL AVENUE, TTH FLOOR
MIAM!, FL 33131

Sireet Address (P.C. Box Number 13 Not Acgepiable)

Chty FL [ Zip Coae
8. The above namec entity submits this statemant for the purpose of changing its reglstered olfice or registered agent, or both, In the Stale of Florida_ 1 amm tamiliar whh, and sccep!
the cbligations of regisiered agent,
SIGNATURE — : :
Bi trpad 0 GAIE
9. - ADDITIONS/CHANGES
™me MGR 3 oelewe me [ Crenge ] Addition §
NANE JONES, ROMAN NAME I
SIREEY ADDRESS | 1110 BRICKELL. AVE., TTH FLOOR STREEY ADDRESS 5
toe-s1-np [ MIAMI BEACH, FL 33131 - CI-S). 1P 8
ne e ML oCJ. O e me D) Crarge [ Additon g
at 232 5. Cotonut-ha - N
STREE] ADDRESS ~ -3 STAEET ADDRESS
crv.se-np ﬂ\\ Gy M L ITST cy-st-ap
L M#@M‘*ﬁ T T 0AT. Qe e [ Clange [ Adiitien
NAME - > .- c— MAME— .~ — - ..
Ky rm:e — ——— T —— . - —_— —— - - —_ -
_ SIREET ADDRESS : ___(9‘!‘9___4{9__, &jé e e e =l - syrem appress | S e
otv.st-2p Miarmi o 33131 o s1-2p
WhE O Deiee e O Change ) Addiion
WAME NAME
SIREET ADDRESS STREET ADDHESS
Cy-s1- ik C-50-2p
THHE 3 Delete TiILE (G Change (] Addition
WaNE NAME
STREET ADDRESS STREET ADDTESS
oy St 2ip ) C-51-1p
me 0 petete Tme O Clange  [] Additian
HANE HAME
STREE) ADDRESS STREET ADDRESS
cy-s-22 e .51 hp

Indicated on
Iimitea iabkity gompany o the recenver

_)

L4 .Y

11, } hereby certily that the Information supplied wih this fling does not quallfy for the exemption stated i Section 3 19.01‘;%1). Floniga Statutes. | further cartfy thal the Information
rgport ig Irue and acGurate and thal rmy Signature shall have the same legel eftect as i mace uncer 3
trustee eMpPowsied to exaculd this report as required by Chapter 608, Florida Siahntes.,

that | am 8 menaging member or menages of the

3 ) t)—f 03 Jos -992-08f0
-~ .

0 TYPED OR PRNTED M|

EOF SIGNIG MANAGING LEMEKR, KANAGER, Of AUTHORZED REPRESENTATIVE.

Cuytirt Foons #

SIGNATURE:
] SIGNATURE AN




