2000 UNIFORM BUSINESS REPORT (UBR)

49 9642000

DOCUMENT # | 99000006404 N

1. Entity Ngme ) R"Tﬁ\ﬂw‘{_ﬁf AT £ .

BARROW AND BEBER/SILVERSTEIN, LLC DTSN OF CORPORATIONS

. 0 PHII: 02

Principal Place of Business Mailing Address 00 DCT 2 '

3361 S.W. 3RD AVENUE 3361 S.W. 3RD AVENUE

MIAMI FL 33145 . MIAMI FL 33145-3911

S — AU HAT
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number # | Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Cﬁeﬁfﬂﬁlﬁéﬁdl‘géhl i - —7—Name and Address of New Reglsterad Agent .
Name
BAMBERGEH’ IVOR Street Address (F.0. Box Number is Not Acceptable)
3361 S.W. THIRD AVENUE
MIAMI FL 33145 .
) 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating} DATE
- e e s R HR-NOW HL FEES-$50.00 s P VN
: Make Check Payable to' Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
Time I S O oeiets e O oage [ Ataen | §
NAME IRichard Barrow namE YYD Y
smETammets | 3361 SW Third Avenue MGrM STREET ADDRESS 100 E}‘%{,ﬁfb%%j'ﬁﬁ }-DD = - %
CITY-81-2IP Miami. FIL. 3 31 4 5 CITY- 31-7IP - ;.._ A - g
TmE o ‘ [ petst TITLE [ changa X &
HAME Ivor. J. Bamberger nAME
BTREET ADDRESS : STREET ADDRESS
CITY-81-71P 3361 Ssw Third Av-enue MGR . CTY-SN-TP Tie -
Miami,®L-33145- "~ -77 -~ N
W - ] detetn HE [ Ghange (7] Addition
NAME NAME -
STREEY ADORESS | %% ’ STREET ADDRESE
CIIY-S1-7P S CITY-$1-2P
TITLE ,f. [ petote TITLE [ changs (7] Addition
NAME N NAME
STREET ADDRESS > STREET ADDRESS
TY-$1- 29 7‘ CITY-S1-IIP
TITLE 7 Detets TIME ) Changs ] Adition
NAME E . NAME
STREET ADDRESS . $TREEY ADDRESS
Y- ar- 7P . ERE CITY-$1- 2P
e ) ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP LY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___p SN REQUIRED 9/127/00

SIGNATURE Q‘NPEWIN‘I’ED NAME OF Date Daytime Phone #




