2002 UNIFORM BWI@SS REPORT (UBR)

DOCUMENT # | 990000046

1. Entity Name

1350 COLLINS AVENUE, L.L.C.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90225 022 ****50.00

Principal Place of Business

% MICHAEL GLEISSNER
300 8. POINTE DRIVE, PH2
MIAMI BEACH FL 33139

Mailing Address

% MICHAEL GLEISSNER
300 §. POINTE DRIVE. PH2
MIAMI BEACH FL 33139

2. Principal Place of Business 3 Ma g Address

ATe hED,cniNER ddod Y, LR -

Suite, Apt. #, etc. Sune Apt. &, etc.

1259 N5 o™ er

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
dodrd Hinmi, F- ahasieild Not Applcabi
Zip Country Zip "I Country . . $5.00 Adaitional
33 “’ { v 5 & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
= =N
KRINMN, ALAN E ESQ. Street Address (P.C. Box Number is Not Acceptabie)
133 SEVILLA 2601 S. Beyshore Drive
CORAL GABLES FL 33134 . '
Suite 1600
City Zip Code
/-1 Mizmi FL 33133
8. The above named entity submits this Etgenignt fof the purpose of changing its registered office or registered agent, or both, in the State of Va
SIGNATURE [2/0% —
Signature, typed or printed name of 1e; agewt and titlegif a.pphcf)la\ {NOTE: Registerad Agent signature required when rainstating) ’ FATE
_ FILE NOW!!! FEE IS $50.00
ake}Check Payable to Department of State
: ! Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delsts TMLE [ change [ Addition
NAME GLEISSNER, MICHAEL NAME
STREETADDRESS | 300 S. POINTE DR., PH2 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ oelete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE _ [ pelete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GiTY-5T-2IP n CITY-5T-21P
11. | hereby certify that the jpi pplied with thig filing dogs not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repg
limited liability comglany ol

SIGNATURE:

S report as [eg 608,

> =3 ALAN E. KRINZMAN

diure shall have-LQg sarmne legal effec1 as if made under oath; that | am a managing member or manager of the
ed 1o execute thi .

Florida Statates.

"// /ﬂf Y- S<5K

SIGNATURE AND TPED OR FHMD MNAME OF SIGUG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dare Daytime Phone &

5

CR2E083 (9/01)



