2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 020000

1. Entity Name

520 ASSOCIATES, LLC

12923

Principal Place of Business

828 NE 17TH WAY 9FE-3
FT LAUDERDALE FL 33304

Mailing Address

828 NE 17TH WAY STE. 3
FT LAUDERDALE FL 33304

2. Principal Place of Business

P oo 507

May 06, 2003 8:00 am

RN

FILED §
Secretary of State

05-06-2003 90064 039 ***%50.00

[

52%5 39 %wmc@

“"a DYy #. et Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
]
City & State mity & ttate 4. FEI Number Applied For
L3 A e/f,& R/'e FL %Q - (QO‘] 7575 Not Applicable
Zie Country 5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of CUrfent Registered Agent

——— T s

7. Namée and Addreéss of New Reglstered Agent’

PANTORI, MICHAEL M JR
646 JUNEBERRY COURT
BOCA RATON FL 33486

Teder I Addison

Street Address (P.O. Box Number is Not Acceptable)

P30 M.E-

NN

wed Law

le Code

derdale 'FL

oY

8. The above named entity

ity submits gpis stgtemept fo
the obligations of registered ageit.
SIGNATURE Y

purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. 1 am familiar w w11h and accem

# Deden I Addi=on

04/ o>

S ﬁugnatura wp% ory fame o(re]sletad agent and tive if applicable. ” (NQTE: Registered Agent signature requirad when reinstating) DATE l I
‘b
" FILE NOW!U! FEE IS $50.00
4 Make Check Payable to Elorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS T o. ADDITIONS { CHANGES . .
ML O Delete TILE [l chenge  [Addition S
NAME NAME Md\‘:ON g
STREET ADDRESS STREET ADDRESS 9 w“y g
CiTY-§T-2P o5tz [P f-WLcL Qx_dﬁ) ‘e FL 22204 , g
THLE O Delete e MG Clchange L Addiion &
NAME NAME muﬂ :SO
STREET ADURESS STREET ADDRESS 0 S E. gin A eeed
CITY-ST-2P CITY-ST-2P MDAA}O ﬁ)et—h;a F; L 33‘0&:9
TE - = T T e e e s - 1 Delete - TITLE - T - [ Change- [ Addition |~~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P GITY-§T-2IP
TITLE O pelete TITLE [Ochange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZF

indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee e

11. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
gnature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the

phwered to execute this report as required by Chapter 608, Florida Statutes,

"2 RECR e T (Addiss

Daytime Phone #




