2000 UNIFORM BUSINESS REPORT (UBR) - L .

T T L R

DOCUMENT # 97000000123
1. Entity Name ' F”..ED
826 COLLINS AVENUE ASSOCIATES, L.C. _
| | 00JAN 19 AMII: I
Principal Place of Business ' Mailing Address SECRETARY OF STATE
% FOWLER, WHITE % FOWLER. WHITE TALLAHASSEE, FLORIDA
100 S.E. 2ND STREET. 17TH FLOOR 100 S.E. 2ND STREET. 17TH FLOOR )
MIAMI FL 33131 .  MIAMI FL 33131-2158
I IR AN
Suite, Apt. %, atg. . . Suite, AL #, elc. DO NOT WRITE IN THIS SPACE
City & City & State - FEI Nomber plied For
ty & State ity & Stat 4. FEI Numbe 65‘0739679 22?1:.: .::.o N
i Countr Zi Countr . \ . iona
Zip try P try 5. Certificate of Status Desired O ﬁg ggq l':fg dt I

e L. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name — -~ -~ - - 5 - -
BERGER, PAUL S ESQ.

SEMET, LICKSTEIN, MORGENSTERN, ET AL
100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL 33131 City FL | ZpCode

Street Address (P.0. Box Number is Not Acceplabls)

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

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES i
e MGRM (1 peletn TITLE [Jetange [ Additie:
HAME BERGER, PAUL S NAME
smaeer aonsess | 100 S.E. 2ND STREET, 17TH FLOOR STREET AUDRESS
orv-ar-ze | MIAMI FL 33131 ¢ITY- 31-21P
TITLE MGRM ‘ [J peleta TITLE — i S q Change [ Adaito
e SCHWARTZ, JODY e SO0O0031 1 vE35——g
staeer anoness | 37 HUBBARDTON ROAD STREEY ADDRESS ~02/01/00--01029--003
crv-sr-ze | WAYNE NJ EITY-$1-21p adadhl 00 sxssS0 00
WIETTT | T - B T ™ - T petete T~ tme- - e o 0 we- oo % . o ==~ -] Ghange_ .[] Addie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ cITY-SI-2IP
TILE 7 petete TITLE [Jchangs [ Additic:
NAME NAME
STREET ADDRESS STREET ADDHESY
CLITY-ST- 2P CITY-37-20P A /
TITLE [ peteta TITLE \ (O change [ Addrta
NAME NAME
STREET ADORESS : STREET ADDRESS
cIY- llrlll’ CITY- $T-ZtP
TITLE 1 petet TITLE [ change [ Addmior
NAME NAME
STREET ADDRESS STREET ADDRENS
CITY-8T-TP : CITY- 3T-2P

11. | hereby cedify that the information sugplied 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 reporl is trueend acgurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé receiyér or trustep dykcute this report as reguired by Chapter 608, Florida Statutes.

RED VR

Data Daytime Phong #

I 3 o
taul o, berger, Managine Memher



