2003 LIMITED LIABILITY

UNIFOFM-SUSINESS REPORT (UBR)

COMPANY

DOCUMENT # | 0200001 4582

1. Entity Name

533 NE 13 STREET, LLC

- — -

Principal Place of Business

514 NE. 13TH STREET
FORT LAUDERDALE FL 33304

Mailing Addreass

514 NE. 13TH STREET
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Cenificate of Status Desired

D.

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglsterad Agent

ELKIN, STEVEN C ESQ.

"Trama (oo ianond

———_ FRANK,-WEINBERG-&.BLACK, P.L.
7805 S.W. 6TH COURT
PLANTATION FL 33324

_ Streat Bd\eq(Po béd T%A cégtme)

City h \.Opd

Il

FL

]

8. The above named entity sybmitg,this statement for
the abligations ¢fyegisterdd agerk.

1|

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ovicla (aolanols Member Azl

SIGNATURE
Signafre, typed or printad namef renistereu agent and litle if applicacle, (I‘QF: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Fiorida Depariment of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE m('qf\ (}J; &/ - ] Detete TITLE [ Ghange [ Addition
NAME :_)Q,r( o \xcu\m.LJ NAME
STREET ADDRESS | 5, \Lf ¥ T (2 STREET ADDRESS
CiTY-ST-21P ,F:b‘—(_g_u d 8. m)({ CITY-S5T-7p OO ; S
e 1 - 1 Detee e 097 e 0] © oy OO hadiion
NAME KLM&\Q:\__ L(U\D\.LJ NAME
STREETADDRESS | 65 4 UE, - STREET ADDRESS
CITY-ST-21P R.—-— 3?530‘( CITY-S7-2P
TMLE T : ‘Doelete ~ J TTLE T -[Jchange [ Addition
NAME U N7 _ ) . e -
" STREET ADDRESS ' STREET AODRESS
CITY-57-2IP CHTY-ST-2P
THTLE ] Delete meE o [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE £3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2P GITY-$T-ZIP
TITLE 3 pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the recgiyer or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ﬁana?er of the

SIGNATURE:

2EO At 2g  anone Vm,qufl‘lﬂ&

5410

SIGNATURE AND TYPED OI{TRINTED NAME OF SicMING MANAGING MEMBER, MANAGER, OR AUTHORIZEB REPRAESENTATIVE

Date

Daytime Phong N

0003744

CR2E083 (4/03)



