e

FILED

May 03, 2005 8:00 am
2005 LIMITED LIABILIYY COMPANY Secretary of State

05-03-2005 90019 045 ****50.00
DOCUMENT # L00000001020
1. Entity Name
128TH STREET ASSOCIATES, LLC
Log

Principal Place of Business Mailing Address ’ 2 0 0 5 B 1 5 B
1607 WASHINGTON AVE. 1601 WASHINGTON AVE,
SUITE 800 SUITE 800
MIAM! BEACH, FL 33138 MIAMI BEACH, FL 33138
e S AR S RO ARALACR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

85-0977148 Not Applicabla
Zip Country zp Couriry 5. Certificate of Status Desired 0 geseggq lﬁ::l:;r.ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . .
RUBIN, SHELLY Zena Dickstein
1601 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAM| BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits{this statgment for the purpose of changing its reglstered office or reglstered agent, or bolh in the State of Florida. | am familiar with, and accept

theo/bnggz— d agen
Zena Dickstein i :
SONATUR wﬂd% Vice President ¥ /3 a é s

gnalu!e \pea o printed name of ragistered agent and ulle if Appicable (NGTE: Ragistersd AGRT $igranss recsinmt whan reingtaling] DATE
We is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBFERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T velete TITLE [T change [ Addition
HAME LEISURE COLONY MANAGEMENT CORF NAME
STREET ADDRESS | 1601 WASHINGTON AVE., SUITE 800 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-zP CITY-ST-21P
TIMLE O Delete TMLE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-57-2P
TME [ delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.0%(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 tha
limitad liahility cOMNANY o the reCeiver or Mustaa AMaMwarad tn avas +~ g ranort as raquired by Chapter 608, Florida Statutes.

__Leisure Colony Management Corp, managing Ln_embti

SIGNATURE: Steven N. Bjerke .(/9 ios . (305) 695-5500

SIGNATURE AN TYPED O NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




