Mia McNerney

FILED

05731702 FRI 09:50 FAX 954 565 6411
- " Jun 05, 2002 8:00 am
2002 UNIFORR BUSINESS REPORT (UBR) Secretary of State
e ok 3k 3k
DOCUMENT # LOOO 1 743 05-12-2002 90585 004 50.00
1. Entity Nama
2TTH AVENUE STATION, LLC
Principal Placa of Businoss Maifing Address
P.0. BOX 23910 P.0. BOX 23910
FT. LAUDERDALE FL 3007 FT. LAUDERDALE FL 33207
P > T A O
Suita, Apt. #, eic. Suite, ApL 4. alc, DO NOQT WRITE IN THIS SPACE
City & Sinte City B State 4. FEl Number m‘% ’ ’Appffad For
Not Applicable
Zio Coumry ZIp Countey 8. Ceallicate of Status Dosies~ [] 3900 Additionay
Fee Required
9. Name ancl Ad ! Current Reg!staren Agenmt 7. Name and Address of New Rsgisterad Agent . _ -
S T T T T T Name. . ... T D o Z
 MORGAN, PHILP JESQ _
200 EAST LAS UlAS BOUI_.EV ARD. SU'TE #1800 Street Addrass (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 23301
_ City FL l Zip Coda
8. The above named erity subwmils this statemeant tor the purposa ot changlng its régisterad o?ﬁge of registered aéent, or hoih, in the State of Florida.
SIGNATURE
Sigraturs, frpea of prnied Tata of rapisfared agan tnd ki ¥ appicadie {NDTE: Aegistered Agard s0raive eqLinkd whaa Aeinkigeng) DATE
. FILE NOW!'! FEE IS $50.00
. Make Cheek Payable to Department of State
» Due By May 1, 2002 .

X MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{CHANGES _
me MEM 3 Oeiete Tne g\a\(‘l . Rlomge Dmtiion | 5
e DEEN, CURTIS e eemM Curths §
SETAO0ESS { PO, BOX 23810 STREEY ADORESS ) B=_ (o
ov-s2¢ | FT. LAUDERDALE Ft 33307 o920 ?:2.‘ CRAZINC T 2320 7l 5
e O Dene e ot Ol Changr [ Asdition | (5
NAME HAME
STREET ADLAESS STREET ADDRESS ———— . R _

CITY-51-2@ CRY-ST.2P

TS S — ERVI— ) @/\a ’(Zj
HAME NAve .

| STREEY ADTRESS | - - SThEET abDRESS -

CITY-5T- 27 CrY-gr-zP 5 [ [ t \L D
Tie _ wmmmglJ Dt N me R . e
Mg Tt - T - v ‘
STREET ADDRESS STREET ADDRESS + {
me| | last name only
TILE O oeieee- TLE i - _— —
RAME Namg .
STAEET ADORESS STREET ADDRESS .
EiTY-ST-2p Cira5T- 10 b E M
e 3 voe e t
STREEY ADDRESS STREET ABDRESS
oTy-5t. a0 CIY-ST.2ip l
11. | hareby certify that the imlormation supplied with 1his flling does not Quatily for the exermpilon stated in Sec
indiealad on this report [£ 1w ang AcCwrale and et my Gignature shall have thae same legatefieet as ity
#mitad tabifity Sompany or the « T Or ustes empawerad to executs this 18por! as raquired by Chapte
;. REQUIRED

SIGNATURE:

HOMATURS TYPLE N ameTE

D)nﬁnrw

MANAGG MERDLR, MANAGER, O AUTHORIED REPRESENTATIE -

Date

L ——



