-7 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 18, 2002 8:00 am

DOCUMENT # L01000022525

1. Entity Name

STEPHANIE REAL ESTATE INVESTMENTS, L.L.C.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2121 PONCE DE LEON BLVD

1 3. Mailing Address

2121 PONCE DE LEON BLVD

924934

Sujte, Apt. #, etc.
110

Suite, Apt. #, etc.

DBO NOT WRITE IN THIS SPACE

Secretary of State

02-18-2002 90185 018 ****50.00

#1100
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA | CORAL GABLES, FLORIDA 69-0003969 Not Applicable
3 %%_ 34 C{.)Jugtg 3 g"i 34 %g}g 5. Certificate of Status Desired | ?ese.ggq t‘;i‘ﬂ“c’"a'
' 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE .

L

MICHAEL B. GOLDSTEIN

Street Address (F.O. Box Number is Not Acceptable)

IN THIS SPACE

2121 PONCE DE LEON BLVD.,

#1100

City

CORAL GABLES

FL

Zip Code

33134

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 printed name of registered agent and title if applicable. DATE
- " FEE.IS $50.00
Make Check Payabile to Department of State

' . DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MANAGER TITLE
NAME MIKE NUNEZ NAME
SRECTAOORSS | 2121 PONCE DE LEON BLVD, #110Q(f STeTARes
Ciry-ST-2P CORAL GABLES, FLORIDA 33134 GY-S1-2IP
L TTLE
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-s1-2e y— DO NOT WRITE
TITLE . TIFLE
e IN THIS SPACE
STREET ADDAESS STAEET ADDRESS :
CTY-ST-21P £ITY-S1-2P
L e
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

11. | hereby certify that th 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 repo \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
r the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes

limited Yability compan:

O/

SIGNATURE:

I

2y o

SIGNATURE AND TYPED OR PRINTEI{NAI{E DF Sl

G MANAGING MEMBER, MANAGER, MHQRIZED REPRESENTATIVE
-

! +
Date

Daytime Phane ¥

CR2E083B (12/01)



