2002 UNIFORM BUSINESS REPORT {UBR)

FILED 5
May 06, 2002 8:00 am |

DOCUMENT #

1. Entity Name

820, L.L.C.

LOO000000082

Secretary of State

05-06-2002 90131 002 ****50.00

—

Principal Place of Business

3905 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address

3905 ALTON ROAD
MIAMI BEACH FL 33140

dv 444y

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

N

TR M

DO NOT WRITE IN THIS SPACE

S- 0970861

City & State City & State 4, FEI Number 'AP'PH‘ED"FBH" Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P wry §. Certificate of Status Desired O $5'00 ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ Flu CORPORAHON Street Address (P.Q. Bax Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad rame of ragistered agent and titla if zpplicabiea. {NOTE: Aegisterad Agent signalure required when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T Delete TME (I Change ] Addition 5
N JACOBSON, ALAN W N 2
| SOSALTON FOAD e :
IAMI BEACH FL 33140 g
TITLE [ peete TITLE [J Change [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS ’ ) N ) s STREET ADDRESS |- i =
CITY-8T-ZIP CITy-sT-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
TIMLE (J Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-8T-2IP
TILE [ celete TITLE [ Changz [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
11. 1 hereby certify that the information s ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report is true 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 ligbility company or the empowered to execute this report as required by Chapter 608, Florida Statutes.

-1

IR R I o LA % ””/f—*l——-

Boy L3710

SIGNATURE:

SIGNATUB__!_’AND TYWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtime Phorna #




