2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)312D800 am

DOCUMENT # | 00000001861 Secretary of State

" j;gg;gBN LIME GROVE, LL.C. 01-31-2002 90026 049 ***%50.00

Principal Place of Business Mailing Address
1110 BRICKELL AVE.. 7TH FLOOR 1110 BRICKELL AVE.. 7TH FLOOR

MIAMI FL 33131 - MIAMI FL 33131

I

2. Principal Place of Business 3. Mailing Addres; ”lllm“” ||
Stas Tslavd

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= I
38”'7 K #JA e Ls a0

Applied For

C\ty & State — City & State 4. FEI Number
1 FA-#) M + (/ M a1/ .&AA-M FC 65-0995560 Not Applicable

ﬁ 373 q Country LU 7"" 331/ 37 Couniry as 5. Cerlificate of Stalus Desired [ fgggq l:’;:’g;““a’ .

- 6. Name and Addresa of Current Raglstered Agent——— — . -- . " - 7..Name and Address of New Raglstered Agent
Name
LEVINE, ROBERT J ESQ. ; -
1"0 BR‘CKELL AVE., TTH FLOOR R Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33131
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, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Tme MGR O Delete Tme Halk " Ol Change [ Addition
NAME JACOBSON, SAM AV Taeobso v,sﬁ
sReT ADDREss | 1110 BRICKELL AVE., 7TH FLOOR STREET ADDRESS | 3 ) SJA&I'S
o520 | MIAMI FL 33131 on-size | pffam? e 40.1; L 33139
TITLE [ etete 4 e change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2P CTY-§T-2IP
TITLE O Defete TITLE e wmmow— s - [} Change [ Addition
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP _
TME [ oelete TITLE [O change  [J Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

. a3 r-0282
SIGNATURE: ’/’3 47 IH—

1GNATU:};7AND TYPED OR PRINTED NAME OF fGN/MQ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESERTATIVE /oais 7 Daytime Phone #

:

CR2E083 (9/01)



