2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%%(];:zDS .00 am g

POLUN LO1000004101 Secretary of State
. 02-05-2002 90073 Q50 ****55 00
200 SE FIRST LAND, LLC
Principal Place of Business Mailing Address
1111 LINCOLN RD 1111 LINCOLN RD
SUITE 400 SUITE 400
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEjNymber Applied For
l‘ 2 529 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E 35‘00 A.dditional
Fes Raquired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
- - - - - - - - Names : - - [P
GARFINKLE, DAVID Strest Address (P.0O. Box Number is Not Acceptable)
1111 LINCOLN RD
SUITE 400 ‘
MIAM! BEACH FL. 33139 Sy F[ [ oo
I
8. Tha 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 printed narna of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e [ Delets TmE MGKM O change %dditinn 5
NAME NAME MICHAEL B, WERNER S
STREET ADDRESS stheer ansress | VWY L) NCDLN ’D. BUDD g
CITY-5T-2IP omv-stze | MAVAMA E)EAC!-\. tL 33129 'é-'
e O Delete TTLE M& EK\M [ Change Xﬂddition O
NAME NAME BENTAMIN GARFINKLE
STREET ADDRESS smeerancress 441V LANCOLN D #40D
GITY-ST-2P orestze | MTAMI EJEACH FL 25 tsq
TME -~ - - - O Delete me - - | NAEIENL - ~=-— [ Change - RM‘““"”
NAME HAME DAVID 6 AR P‘ N K.LE
STREET ADDRESS smeeraooress |11V LINCOLMN 20 g
CITY-§T-2P ov-stze MY AL BEACW FL 53139
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' 7] Delete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S5T-2IP CITY-S8T-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelv ge empowergd to execute this report as required by Chapter 808, Florida Statutes.
74
& ] = :
SIGNATURE: e T, e
SIGNATURE AND TYPED OR PRINTED [LAME OF S SIS WEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




