2002 UNIFORM BUSlNEsg\nE\PonT (UBR) ADr 031?516%)8: 00 am |}

1. Enity Narme 04-03-2002 90022 022 ****50.00
919 COLLINS AVENUE, LL.C. '
Principal Piace of Business Mailing Address
GfO FOWLER, WHITE. BURNETT. HURLEY, BARNIC /O FOWLER, WHITE. BURNETT. HURLEY, BARNIC
100 SE. 2ND STREET. 17TH FLOOR 100 S.E. 2ND STREET. 17TH FLOOR
MIAMI FL 33121 MiAMI FL 33131
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0739679 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _ Name . 7 -
BERGER, PAUL S ESQ.
Street Address (P.O. Box Number is Not Acceptable)
C/O FOWLER, WHITE, BURNETT, HURLEY, BARNIC
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131 _ .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nams of registersd agant and Ytle it applicable. (NCTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW1t! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O Detete TLE O change 3 Addiion | 5
HAME BERGER, PAUL S NAME &
sTREET ADDRESS | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS 2
Ciry-§T-21P MIAMI FL 33131 CITY-5T-2IP w
[aeg
TITLE MGRM 1 Delete TmE Ol chenge [ Addition | &
NAME SCHWARTZ, JODY NAME
sTReET aporess | 37 HUBBARDTON ROAD STREET ADDRESS
CITY-§T-21P WAYNE NJ CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME R
| - STREET ADDRESS | o oo - o— et wm—ses o= NOGREETADDRESS | T o T~ Fem e om0 T T - N ' :
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
MLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TILE . [ Detete TITLE (1 change [ Audition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP ot CITY-ST-2IP
11. | hereby certify 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 receiver or trustee embowerad 10 executes this report as required by Chapter 608, Florida Statutes.
silanayOr
Mgy | e
SIGNATURE: D'n LN AP
SIGNATURE ANDWED OR PRIN‘T%) NAME OF SIGNING MANAGING MEMBER, MANAGER, GRAUTHORIZED REPRESENTATIVE Date Gaytime Phone #




