2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # | L02000001709 Secretary of State
1. Entity Name
. 08-25-2003 90041 027 ****50.00
F:AGLER FIRST CONDOMINIUMS, L.L.C. ‘
Principal Place of Business Mailing Address
49 EAST FLAGLER STREET 48 EAST FLAGLER STREET
PH105 PH-105
MIAMI FL 33131 MIAMI FL 3131
T s wewara O A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied Far
. g;f‘.— 023 2 ?7)"" Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired | gese.ggq lﬁlc,:iedc;tional
6. Name and Kddl;ess of Current Registered Agent B " 7 777 7.'Name and Address of New Registered Agent ~
Name
MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
PH-104
MIAMI FL 3313¢ °
City Zip Code
FL ,

18 The above named entity sutjmfts 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
-1+« the'obligations of registered-agent. ~
Rl =

-
[
v

| 4SIGNATURE’
< f} . . Signature, typed or printad nama of registered agant and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
Lo . . FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
F:i:"‘-i-’r"'b’fﬁ?;i - 7, Due By September 24, 2003
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE ' O Delete TITLE MAVALEL [JChange [ Addition
NAME NAME Nataw/ flOK
STREET ADDRESS STREET ADDRESS L[:Y . Tltagl» 1 - Y th
CITY-&T-ZiP CITY-57-21P Mrynl, & 31y
TImE ] Detete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TME " Ooeete TIE I ’ ) ' © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ / CITY-ST-2IP

ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate al have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited lability company ar the recaiver or trugfep enfipowgred te this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AEQUIRED mapn/o 8 p &l"{"- 05 370-4424

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNINGEIANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtime Phane #

CR2E083 (4/03)



