2003 LIMITED LIABILITY COMPANY BRI
. UNIFORM BUSINESS REPORT (uan)

FILED
03 APR 10 PH 3: 36

DOCUMENT # [ 02000008236

1. Entity Name

1204 MANAGEMENT, L.L.C.
ST ORETARY OF STATE
Principal Place of Business Mailing Address 1 ALLAHA SEE. FLOi DA
1250 EAST HALLANDALE BEAGH BLVD.. STE. 902 1250 EAST HALLANDALE BEACH BLVD.. STE. 802
HALLANDALE BEACH FL 33003 HALLANDALE BEACH FL 33009
T T s AR TG RART A

Suite, ApLt etc, Sulte, Apt, #, elc, [ CHECK HERE IF MAKING CHANGES
# 008 # [0og

City & Siate City & State 4515 Num?&t/ggd.ﬁ. Applied For
z - Not Applicable

dp Country 2P Country 5. Certificate of Status Desired O ?ese.g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOVITZ, DANIEL ESQ.

48 EAST FLAGLER ST., PH-104 Street Address (P.C. Box Number is Not Acceptable)

"1

MIAMI FL 33131 '

City FL Zip Code

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

SIGNATURE - - - —
Signature, typed or printad name of registered agent and title if applicable, [NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE eF M [ change ,ﬁAdditIon
e ENNIs TIHSEY, 404 5/1/(.{ # 100§
STREET ADDRESS stoeeT AORESS | | B0 &, flonda <
CITY-57-2P CITY-§7-2IP HATLANDALE. FL 5 o ?
TITLE [ Dalate TITLE Ol Change [ Additin
NAME NAME — — — .
1] =
STREET ADDRESS | STREET ADDRESS 4 ;‘1 [Ir i:? {_“‘_j_g ] '-'-’ E‘-’ ‘1; :?54 :’;r% ]
CITY-ST-ZIP CiTY-ST-2IP ' e - 3. LML ‘
TITLE O celete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete Tne - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Ogtete TITLE ' [J Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: _ BCMATIREAREQUIRED 4~7-03 95455 -3005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬁEMEER NANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone ¥

CR2E083 {10/02)



