2001 UNIFORM BUSINESS REPORT (UBR)

: . t. i
DOCUMENT # 100000015494 e B
1. Entity Name - - FILED .
107 KROME, L.L.C. : 01 MAR -9 AMI0: 35
Principal Place of Business ' Malling Address _SECRETARY OF STaT .
1110 Brickell Avenue 1110 Brickell Avenue 'ALiJXHASSEE.FLDngA
7th floor 7th floor
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.- 65-1066295 Not Applicable
2 Country “ Country "5.‘ Ce;‘:i'ﬁéa;e of étatus Desired 3] gi'ggqlﬁge‘ﬂﬁo"al
= - - - _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ ~7 ' R e
L EV I N E s ALAN w . Street Adcress (P.O. Box Number is Not Acceptable)
1110 Brickell Avenue -
7th floor
Miami, FL 33131 City ' FL [ 2P Coce

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.

IGN. RE
SIGNATU Signature, typed or printad name of registered agsnt and title if applicable. (NOTE: Registersd Agenl sighatura requirad when reinstating) DATE

. e e FILENOWIL FEE S §5000_ . o

Make Check:Payable to.Depa .5
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGR O Delete TILE ' [ Change [ Addition
S:F:QET ESS LEVINE ’ ALAN W. g::;; ADDRESS |
ADCH i 7th floor - -
CITY-ST-2P 1]._10.BY‘1CKEH Avenue’ CITY-5T-2P qQoOON35891 229 —-——6
Miamiy FL 33131 ‘ =in bl WSS b
e MGR: > O] Delete e "*UE; ;— ’é ig 100‘3 :}ié&gi g;—iﬁ ﬁﬁ‘mm
: A= 3.3 2 33N ERENN ] )
e LEVINE, 1. STANLEY e
SIS | 1110 Brickell Avenue, 7th floor ST 07
CITY-ST-2IP M'I ami R F[ 33131 CITY-§T-2IP
TITLE ) [ Delete TITLE ) [ Change [ Addition
"N'AM"'E““ — T I ee—— . TTTRY TR - T —— -NAME hiccass - - I el - - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TmE ' CJ Change [ Addition
NAME NAME
sm!gT ADDRESS STREET ADDRESS
CTy:sT-2P : CITY-$T-7P
TITL_E; [ pelete THLE _ ' ‘ [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-§T-71P CITY-ST-ZIP
Tme ° {1 petete TITLE [1Ghange  [] Addition
NAME ~ NAME - - -
STREET ADDRESS STREET ADbRESS
CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.067(3)(), F:Iorida Statutes. | further certify that the information
indicated on this report is trye and accyrate and that my signature shall have the same ‘egal effect as it made under cath; that | am a managing member or manager of the
limited liakility company o eceiverfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . I. Stanley Levine, Mgr. 2/13/01 (305) 372-1350

SIGNATURE AND TYFEbQR PRINTED NAME OF SIGNING BIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



