2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000082 e

1. Entity Name

820, LL.C. _ _ 0] LPR 23 PM 2: L9

_ SECRETARY OF STATE

Principal Place of Business Mailing Address 17 (1 Al ASSEE FLGR] DA
| ARG ST J
3505 ALTON ROAD 3905 ALTON ROAD -
MIAMI BEACH FL 33140 _MIAMI BEACH FL 33140 .
2. Principal Place cf Busingss 3. Mailing Address lr"‘llll I” ||”|II|”|I”|I|“||I|“I|m “l“ m “m lm”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Gountry ' Zip -Coun}w. s. Gertficata of Status Desied [ gg.ggqlﬁgﬂtional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént
. Name:
ROSSZ FiU CORPORATION Street Address {(P.O. Box Numbell is Not Acceptable)
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 _
City : FL ' Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicebia. {NOTE: Registerad Agent signature required when rainstating]__‘ . . o EfTE_ . -
ri i I i t<F§5 ——.A
FILE NOW!I! FEE iS $50.00 05080 01117012
Make Check Payable to Department of State e 0 eSO 00
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS / CHANGES
TILE MGR ] Delete TITLE [ Change [ Addition
NAME JACOBSON, ALAN W NAME
STREET ADDRESS 3905 ALTON ROAD STREET ADORESS
CITY-ST-2IP MMMI BEACH Fi. 33140 CITY-5T-2IP
TIRLE ) O pelete TITLE ) ] Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' — - - - O paete - e ' O change [ Adeition
NAME RAME
STREET ADORESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE, O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE . [ Change [T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2PP . | cTy-st-z2p - ‘ o
e 1 Detete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-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 empowered to g 'ﬂ' &yihis report as required by Chapter 608, Florida Statutes,

J

: LRI ARTU I T ¢ e ————
SIGNATURE: ALAN W (JACOBSON - A A 4/10/01 305 535-4110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAMAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  2eeromn

CR2E083 (11/00)



