B

- v
2001 UNIFORM BUSINESS REPORT (UBR) ' §
. 3
. * ° |
DOCUMENT #  LO0O000001020 el
1. Entity Name O W.@( /.: c%..(—%
128TH STREET ASSOCIATES, LLC F 1 L E B |
|
Principal Piace of Business '1'. Mailing Address Zﬂm APR 30 PH I 3 ' '
760 NW 107TH AVE 760 NW 107TH AVE l :
SUITE 300 SUTE 300 D V""ON O f ORPORAT'ONS |
MIAMI FL 33172 MIAMI FL 33172 :
2. Principat Place of Business 3. Mailing Address HII"IH IHI "l "mlml II l I I|”| |I|” I|l| 'III
I
! |
Suite, Apt. #, etc. Suite, Apt. #, atc. DOC NOT WRITE IN THIS SPACE |
City & State City & State 4. £l Number ‘| Applied For |
7 7 / (éP Not Applicable
Zi Countr Zi Countr iti
P 4 P Y §. Certificate of Status Desired [ ge'se.geoq l;«:i:{;tnonal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ) .
|
RUBIN, SHELLY Street Address (P.C. Box Number is Not Acceptable)} I
760 NW 107TH AVE i
SUITE 300 ‘ :
MIAMI FL 33172 City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. f
I
SIGNATURE . ;
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE )
b e CONng 234930~ -7 |
FILE N( Wil FEE IS $50.00 A -0 03016 |
Make Check Pai Iablle to Dep tment of State ekl 00 EEeEsl, 00 I
£ 2 i !
} ;
9, L MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES o -
TITLE : T Delete TIMLE : asa ] Change Addition | &
NAME | ‘ NAME L‘Cl 2o G [0 ms’n'(‘éo,ep : =
STREET ADDRESS STREET ADDRESS '760 NLU l F] '_f BOO . ‘é
CITY-ST-ZiP Ly mame g o e e _ CITY-ST-7IP Ny le- , .FL 33, 7D | @
TITLE [ peete TITLE (M thange 3 Addition g ‘
NAME NAME ! :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P TY-$7-21P ‘ |
L O Delete e O Change  [] Addition
NAME NAME
STAEET ADDRESS STRAEET ADORESS
CITY-5T-2IP CITY-S1-2IP .
TILE [ oelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7P |V '
TILE 0 belete TITLE I "Ochange O Audiliol:1
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S7e2IP CITY-57-2ZIP |
TITLE {] Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP !
11. | hereby certify that the information supplied with this filing does not gualify for he 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 havae ti:e same legal effect as if made under oath; that | am a managing member or manager of the .
tirmited liabitity company or the recg

-l,;'

/€ EAT AR FoLD

pr or trustee empowered [ e. :acute this r port as required by Chapter 608, Floqda Statures
. Arthur J. Lieberman e na X7

léf s_,e_ Géﬂ

SIGNATURE
‘,»j.

rq




