2/
AT (UBR FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # L.01000019269 Secretary of State
. En ame
02-19-2002 90064 018 ****50.00
1361 N.E. FIRST AVENUE, LLC
Principal Place of Business Mailing Address
206 WEST RIVO ALTO 226 WEST RIVO ALTO
GJO AVRA JAIN C/O AVRA JAN
MIAMI BEACH FL 33129 MIAM} BEACH FL 33139
S A0 1A
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4. FEl Number Applied For
L 3o-co0 IS6E Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cerlilicate of Status Desired [ ] Fee Raquired
8. Name and Addross of Curront Registersd Agent 7. Name and Address of New Ragistered Agem
- HE —_ o T B — "7 "Name~ — e P A it e e, (NPT
MARTIN, PEDRO AESQ. N o Sweet Address {P.O. Box Number is Not Acoa
] 0. ptable)
1221 BRICKELL AVE. SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this staternent far the purpose of changing its ragistared office or registered agent, or both, in the States of Florids.
SIGNATURE R
Signatira. typed Or prinied nama of egisherad aqend and e I appRcaDie. (NOTE: Reg swred Aganl lignaiurs raquied when reeiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES -
TIME MGR O Deletn TME Ochange [ Addition | 5 -
e JAIN, AVRA e 2.
STREETADDRESS | 228 WEST RIVO ALTO STREET ADDAESS §
avsrZ | MIAMI BEACH F1 33139 oS-
— &
TLE MGR [ Daiets me Ochange O addilion | &
HAvE SCHWALBE, PETER NAME
STREETADCRESS | 185 MADISON AVE., SUITE 1700 STREEF ADDRESS
CRIY-ST-21P NEW YORX NY 10018 CiTY-S1-2P
TILE O peate TINE O Change £ Addition
NAME i NAME — — —— . R
|~ stheer appsgss | e e i STREET ADDRESS
CiTY-S1-29 I i
me O Dekete me Ochange [ Addition |~ <~
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-S1-2P
mE , O pelete e O3 change [T Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-5- BP Cy-st-2P
TITLE O3 Detets me I Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
1. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Ssction 1 18,07(3Xi). Florida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as i made under caih: that | am a managing member or manager of the
lirmited liabitity company or the receiver or trusiee empowered 0 eéxecuts this report as required by Chapter 608, Florida Statutes.
1-!- ‘\@ =y MR
. SSVASIRE REQUIRED \[3a fys
SIGNATURE: -
mnwnsm'rw‘!b'mm#nuh:of NANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / Deta ¥ Daytima Shone #

¢



