LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / O00w000/0%4,

1. Entity Name

S B lce LLC

v

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

O Lincoin

3. Mailing Address

Road

510 Lincoln Road

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90016 003 ****50.00

20024821

DO NOT WRITE IN THIS SPACE

City & State - . City & State . 4, FE! Nymber Applied For
VRAVU Bea chn FL‘ M 12y B‘each F L &0 097240 Q=€ Not Applicable
Zip . Country Zip Country " : $5.00 Additional
— -_:@3‘!3ﬂ "ﬂ"‘“""b}S?A\"“‘_ - .__3,_3_)3: e PSS A 5. Cerlificale O"Siams‘Des@'”_—_:D:‘:FEiRéqulred' ral

5o,
.’_:_

S i

DO NOT WRITE
~IN THIS SPACE

7. Name and Address of Current Registered Agent

" Jonathan D Beloff, &sq.,

Street Address {P.Q. Box Nu
(i tn¢

8t MESH™ 3 400

Y Miami Beach

FL

555137

Tonathon D Beloff, Esq.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

ijrolo3

SIGNATURE Signature, lyped or printed name of regisleéred agent and tille if applicable. A% DATE
FEE IS $50.00
Make Check Payable to Fiorida Department of State

- DUE BY MAY 1 }
9, MANAGING MEMBERS / MANAGERS
TITLE Hs r . . TINE o
NAME R‘O w"}— Rl F kl r\cl . NAME N
STREETADORESS | BED 5 S T AN Dr, STREET ADRESS la
av-stzp | Denver, CO €027 CITY-S1-2P 2
e HMear. TITLE é"
NAME Dg\l 1d ) Tornek NAME ]
STREETADORESS | BLp S < - | M OrX.C Dr, STREET ADDRESS
CITY-$T-217 Denvesr ¢o 802737 OiTY-ST-21P N

=T Yagr — - - T — =T e

NAME ngald N, Rermnmls NAME
STREET ADDRESS OS5 S Tamarad Tr, STREET ADDRESS
CITY-ST-7IP gﬁ_«n V?Z-(‘ o RD23E 7 CIY-ST-29 DO N OT WRITE
TILE TILE
NAME MAME IN TH IS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE TmE !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2iP CITY-5T-21P

SIGNATURE: \ﬂ\

| L~

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 18.07(3)(1), 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 execute this report as required by Chapter 608, Florida Statutes.

Tuvid | Tornek

305.532.8003

SIGNATURE ANU‘WPED\QQ

FINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mar
=

Daytime Phona #

il




