-

P2y,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000123
1. Entity Name . : % =
826 COLLINS AVENUE ASSOCIATES, L.C. F E L E D
1] FEB -5 PHMI12: 03
Principal Place of Business Mailing Address
% FOWLER, WHITE % FOWLER, WHITE SEERETARY OF STATE
100 SE. 2ND STREET. 17TH FLOOR 100 S.E. 2ND STREET. 17TH FLOOR . TALUAHASSEE, FLORIDA
- - | | |||| m m” l “ml Nlll m“m
2. Principal Place of Business 3. Mailing Address ||||’ |” |l| ‘llu Il" |||“ || ||” || |||
Suite, Apt. #, etc. ! Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65‘0739679 Not Applicable
Zip Country Zip Country - . $5.00 Additional
B . ) o ___ | 5 Cerlificats of Status Desired O - . Feo Required.
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Narme
BERGER, PAUL § ESQ. Street Address (P.O, Box Number is Not Acceptable)
SEMET, LICKSTEIN, MORGENSTERN, ET AL .
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131 City FL [ ZpCode
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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) QATE
- - — - e
FILE NOW!!! FEE IS $50.00 E-DD%%%% 1‘-—'20%935‘—::00? N
' | Make Check Payable to Department of State BRSO 00 ke DI
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/GHANGES
TITLE MGRM ) [ Delete TLE : [0 change [ Addition
NaME BERGER, PAUL § NAbE
SREET AD0Riss | 400 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
orv-sT-ze | MIAML FL 33131 h CITY-5T-2IP
TITLE MGRM 3 belete TLE [C change  [J Addition
e SCHWARTZ, JODY NAVE
STREET ADDRESS | 97 HUBBARDTON ROAD STREET ADDRESS
crr-sT-20 | WAYNE NJ . ] - CTY-ST-ZP | _ . - .
TITLE . [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -7 v ] Detete TITLE © [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TE 3 Delete TinE {Jchange [ Addition
HAME B NAME
STREET ADDRESS . STREET ADJRESS
CITY-ST-2IP ) . CITY-ST-21P
ML ] Delste -~ TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trug.ard acurate 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 g er or trusteg-empeyverad to execute this report as required by Chapter 808, Florida Statutes.

i

SIGNATURE! % Paui"8. perger  1/30/01 _ (305) 789-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  S0P0000

CR2ED83 (11/00)



