FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 01000015802 Secretary of State
1. Entity Name 01-16-2003 90232 044 ****50.00
2215 N. MIAMI CT., LLC
Principal Place of Businass Mailing_ Address
21 SE 1 AVENUE STE 300 A SE 1 AVENUE STE 300
MIAMI FL 3313 MIAMI FL 33131 20009355
s e A
Sulte, Apt. #, etc. Suite. Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1139311 Applied For
Not Applicable
Zip . Couniry . Zip Country 5. Certificate of Status Desirad O $5.00 ﬁ}dditional
Fee Required
= __6..Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name w .~ 7 7 = - T oenmmes sl o T e
SAKOWITZ, ALAN fBe Cyanes
Street Address (P O. Box Number is Not Acceptable}
1111 KANE CONCOURSE STE 401 VG €. L ST AVe

BAY HARBOR ISLANDS FL 33154
3 V’O{ Floav

S My e, FL [7S% 5

8. The above named entity submits this gtatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the abligations of regislem %2— EY‘Q "en , / . ( o3

SIGNATURE < ]
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE

" FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE P ™ pelate TITLE [JChange [ Acdition
NAME FRANKO, ABE NAME
STREET ADDRESS | 21 S.E. 1 AVE #300 STREET ADDRESS
CITY-ST-2ZiP MIAMI FL 33131 CITY-ST-2IP
TITLE VP [ peleta TITLE [3 Change [ Addition
NAME BEDA, RONNY NAME
STREET ADDRESS | 21 S.E. 1 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TE L ] 1 pelete TITLE ) . (I change [ Addition
- S e~ — L. 7 —me s - R e T T v S B
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
LE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME - [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP o

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc, and that my signature shal! have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the raceiv stee egfpowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Sﬂ@{!\.ﬂ#\ud \ju T, ;‘“uu JQUﬂﬁED //7{93 3)§/37Lf,-(/[7‘i

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2EQ83 (10/02)




