2003 LIMITED LIABILITY COMPANY

FLEL

UNIFORM‘PUSINESS REPORT (UBR)

DOCUMENT # L02000031092

- Entity Name

SPACE o1uc

Principal Place of Business

7431 WEST OAKLAND PARK 8LVD.. SUITE 100
LAUDERHILL FL 33319

Mailing Address

7490 WEST OAKLAND PARK BLVD.. SUITE 100
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

03 JUN 25 PM 3: 34

LT

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For |
B -0 I1RG0Y9O Not Applicable
e Country ze Gountry 5. Certificate of Status Desired O $5.00 Additignal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. GRUN, MORDECHAI

~'7491 WEST QAKLAND PARK BLVD.; SUITE 100™

LAUDERHILL FL 33319

Name

= Street’Address (P.O*Box Number'is NOUAGCEpIabia) ==

City

F L 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 Florida, | am familiar with, and accept

the obligations of registered agent.
N

SIGNATURE
o Signature. typed or printed name of registered agent and ttle f applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
. ] FILE NOW”' FEE is $50 00 IR
Make Check Payabie to Florida Department of State
) - - Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE O delete TITLE [] Change (] Addition
HAME : NAME e . -
STREET ADDRESS | | e aoomess ) | Li I:.R_I.J.-::'J;”:J 1_':!45:1 1
I I e CITY-ST-2P 051270301081 001 &s50.100
TITLE coo T - O telete TITLE mAvAEEL [3 Change g ‘Addition
NAME NAME MOSHE SAFTA
STREET ADDRESS STREET ADDRESS | "7/ WéST DA cAwn PRtk BuD S ATsce0
. CITY-5T-7 CTY-STIP LLWDEAYnL fL BII
! THLE [ belete TILE [ Change ] Addition
I NAME NAME
% STREET ADDRESS STREET ADDRESS
ory-stgp =l — - —— — - —=f-cy-sr-oe —_ - - - —_——
WILE 1 Delete TTLE Jchange ] Aadition
HAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O gelete TITLE [Jcrange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -S1-21P GITY-$T-21P .
L [ petate TILE 1 Change 7] Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P

11. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the samg legal effect as il made under cath; that | am a managing member or manager of the

iimited liability company of the receivasor trustee empowered to execute this report as required by Chapter 608, Flerida Sialules

SIGNATURE:

&&/93

SIGNATURE AND TYPED O PRINTED

ME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daw Daytma Phone #

nesia

CR2E083 (10/02)



