- e EEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # ‘L 00000000354 Se{retary of State
1. Entiry Name ok sk
05-06-2002 90187 010 ****50.00
BETAR REALTY, L.L.C.
Principal Place of Business Mailing Address
S A W
1111 COLLING AVE 1111 COLLING AVE GACY &
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09386 18 Not Applicable
Zi - =
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANASTER' JOSHUA D Street Address (P.0. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FL
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M L Delete TITLE [ change ] Addition
NAME 02, MICHAEL NAME
STREETADORESS | 1111 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-57-2IP
TILE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS { . STREET ADDRESS
ory-sT-2p RS CITY-§T-2IP
TLE T e -, 00 Detete TLE O Crange  [J Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CImY-S1-zIp
TTLE O Delete TLE_ [J Change [ Addition
NAME : NAME -~
STREET ADDRESS STREET ADDRESS” [*. .
CITY-ST-2P CHTY-§7-2P v
TILE [ Delete TITLE 4 O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-ZiIP CITY-5T-2IP -y
11. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further centify 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 receivar or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.
,_\;:‘_:, l.:'\'\;(“lﬁ::“‘q '5"_:;5\ vy :\‘\ y ) -
SIGNATURE: B ST %’v/"’ . ch'ﬁf/—Zf-j}/
N N Daytime Phang #

SIGNATURE AND TYPED OR PRINTED NAME/Q;!@NING MANAGING MEMBER, MANAGER, R AUTHORIZED REPAESENTATIVE DCate
r

CR2E083 (9/01)




