FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # LO0O000001820 Secretary of State
1. Entity Name 03-28-2002 90124 049 ***%50.00
143 CLARENDON AVENUE, LLC
Principal Place of Buginess Mailing Address
1 S.E. 3RD AVE. STE. 1940 1 S.E 3RD AVE.. STE. 1940
MIAM? FL 33t31 MIAME FL 33131
s e s g KRR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State. .- .~ - : - " - City & State — - T 4. FEI Number 65-09 - Appfie(; For
90735 Not Applicable
Zip Country Zip Country " , $5.00 Additional
,— 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curreni Registerad Agant 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
dd P.Q. N is Ni I
4732 NORTHWEST 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

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.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signafureﬁ jired when reinstating) DATE
N
FILE NOWN! FEE 15\$50.00
Make Check Payable to Depart t of State
L Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TmE MGRM 7 Detete TITLE [ Change [ Addition
NAME KLEINFELD, DENIS A NAME
smeeraooRess | 1 §.E. 3RD AVE., STE. 1940 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE 3 Delate TITLE ' [J Change [ Addition
NAME NAME
~ STREETADDRESS | =~ ~ T YT T e e e - - F stReeTApoREss | T T T )
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Deiste TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the informatign 4 i ith thigefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true g : all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company of the/ftd cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED L B4 2007/ 305378 9505

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)




