' 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

g
8

DOCUMENT # L02000007503 ecretary of State
1. Entity Name 04-18-2003 90077 048 ****50.00
2060 DEVELOPMENT, LLC
Principal Place of Business Mailing Address ) -
1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE o
SUITE 1 SUITE t
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T s —1 [N G
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
D“[ 3 6 3 O/ l-]d Not Applicable
Zip Country e Country 5. Certificate of Status Desired d §5 -00 Aqdtional
. N . . ) ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent -
Name
WOOD, RICHARD A ESQ.
100 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signature, lyped or printed name of ragistered agent and tile if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS fCHANGES
TLE MANp ¢ En ] Detete TITLE f iﬂ'ﬂkm N [0 Change  JA-Addition
NAME Toun A Torwnl NAME .j"g”.') . , 7 ity
STRETADDRESS | J Qo0 S wumS&ET Hardouvr DA | STREET ADDRESS D SONS HrttBoip. DANE &/
avsr Myt BEmen, FL 23131 OS2 | Py 85—:9—4#, FL 33/3%
ME Mapa & Frn T peete TILE ’7#]4 AL on— 0O Change Wd‘ﬁion
NAME RonNY SEIKA NAME Ao S&?IM’-y
STRETADORESS | R EAST DrLID N = | omeErsooness. | 2.7 _ERSIS.. DItPY 3"‘“‘ “"
s |Midwit B&EatH, L R 3/33 s |agypeerr  Bevretd, £t 83737
TTLE J Delete TILE [ Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TIE ] Detste TLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P
TITLE O velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Celete TILE Ol crange ¥ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with #4s fjling 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 angfinh y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr poged 10 execute this report as required by Chapter 608, Florida Statutes.
/ ound AT (sai
“SIGNATURE: R TURE RIomi %MM &) 7/ /1 D) 7207

SIGNATLIRE D NAME OF SIGNING MANAGING MEMBER MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Ta




