‘2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 24, 2003 8:00 am

DOGUMENT # L 99000003589

1. Entity Name

11010 LAND COMPANY, L.L.C.

BR)

Secretary of State

07-24-2003 90064 038 ****50.00

Principal Place of Business
{43 EAST. FLAGLER STREET
150

WAMY FLEI3EH

Mailing Address

48 EAST FLAGLER STREET
3
MIAMI FL 33131

VUAIVUUL

2. Principal Place of Business

3. Mailing Address

WA IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65-0928039 Applied For
Not Applicable
Z‘ i at
P Country Zip Country 5. Certificate of Staius Desired O fg'ggl 3:’:(;“0”5'
— -~ __ 6, Name and Address ot Current Reglstered Agent __ T _ 7. Name and Address of New Registered Agent
Name
GOLD, SALOMON
48 EAST FLAGLER STREET, SUITE 370 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title f applicabls. {NOTE: Registersd Agent signatura raquired when rainstating} DATE
B FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
s _ Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGR [ Detete TITLE SALomo N BGorp (&Change [ Addition
NAME SEVENTH AVENUE LAND, INC. NAME
STREET ADORESS | 48 EAST FLAGLER STREET, STE 379 STREET ADDRESS
CIY-S1-7IP MIAM! FL 33131 CITY-ST-2IP
LE 1 Delets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e = - - — R SRR EERE 1Y - - "::Daﬂeléte e lOTITLE e RS s S e T - = c D Change D Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
MLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TTLE 1 Detete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kve the same legal effect as it made under cath; that | am a managing member or manager of the

g'this report as required by Chapter 608, Florida Statutes.
7/%/ 0% 3@5.—5«754,
703’13 p Daytime Phene # 7

11, | hereby certify that the infermation supplied with thisTiiyg does not qugh
indicated on this report is true and accuratg-and that myl signature sha

SIGNATURE: %_ SIGN

SIGNATURE AND TYPED ow{ermﬁﬂ MANAGIN{S MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0001385

CR2E083 (4/03)



