2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000045494

1. Entity Name

107 KROME, L.L.C.

Principal Place of Business

1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

8

Feb 05, 2002 8:00 am $

Secretary of State

02-05-2002 90058 027 ***%50.00

910324

DO NCT WRITE IN THIS SPACE

A NN

City & State Clty & State 4. FEI Number 55'1%8295 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 P?dditional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVINE-ALAN W ESQ.
. Street Address {P.O. Box Number is Net Acceplable
1110 BRICKELL AVE. 7TH FLOOR ‘ piable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office o registerad agant, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printad namae ol registerad agent and Gtle if applicabla (NOT_E‘ Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGR I Delete TITLE [ Change [ Addition
NAME LEVINE, ALAN W NAME
staeeT aooress | 1110 BRICKELL AVENUE, 7TH FLOOR STREET ADORESS
orv-st7P | MIAMI FL 3313t o-ST-2
TILE MGR 1 Datete TILE O change [ Addition
NAME LEVINE, . STANLEY NAME
streeT aooress | 1110 BRICKELL AVENUE, 7TH FLOOR STREET ADDRESS
CTY-§T-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE O petate TITLE ) [J Change [ Addition
NAME - - aal BT e - ) - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-21P
TILE O Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P OITY-ST-2IP

11. | hereby cenlify that the Information supplied 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 report is true and accurate 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 or the regeiver or trustee empowered to execule this report as reGuired by Chapter 608, Florida Statutes.

13004 [305)372(350

SIGNATURE: b

R A ']

JRE REOUIBED

SIGNATUHE AN PED O INTED NAME. #F SIGNING MANAGING MEMBE}{, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date -

Daytime Phone #

CR2E083 (9/01)



