FILED

Apr 22,2004 8:00 am
2004 LNITED LA1RR TR goNr ANy ccrelary of State

¢ e ofc 2fe
DOCUMENT # L0O3000034953 04-22-2004 90354 022 50.00
1. Entity Name
81 NW 30TH STREET, LLC
Principal Place of Business Mailing Address (
C/O NEAL S. LITMAN, P.A, C/0 NEAL S. LITMAN, P.A. 2 4 0 50379
GROVE PLAZA-2ND FLOOR, 2900 SW 28THTERR ~ GROVE PLAZA-2ND FLOOR, 2900 SW 28TH TER
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T Ve TR
Suite, Apt. #, etc, Suile, Apt, #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- Hs4~bDo Not Applicable
ap Country Zip Ceuntry 5. Certificate of Status Desired | fg'gg,ﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEUTCH, RICHARD E JR
C/O NEAL S. LITMAN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
GROVE PLAZA-2ND FLOOR, 2900 SW 28TH TERR
COCONUT GROVE, FL 33133

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicatble. (MOTE: Registered Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE AL 1y o R G CICS AR 13-'!- O pelete TITLE Dchange [ Adcition
NAME LI FOLYD ‘; Lver O an NAME
STREET ADDRESS | & &7 40 w2 B & S+ STREET ADDRESS
V-T2 | v Bpre Pl 3510 3 CITY -§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
THLE [ pelste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
eiTY-5T-2P CITY-SF-2IP

11, | hereby certify that the information supplisd with this (iling does not quality 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 Isgal effoct as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

%ﬂ Y 305~ Geb-LEEF]
IAGER, CR AUTHQRIZED REPRESENTATIVE Date Daytame Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PR F SIGMING MANAGING

vl




