f
2001 UNIFORM BUSINESS/HE_.PORT (UBR)

DOCUMENT #  L0O0000003759

1. Entity Name

ADLER FAMILY INVESTMENTS, LLC

Mailing Address

G/0 1700 NORTHEAST 26TH STREET GL\'
FORT LAUDERDALE FL 33305

Principal Place of Business

C/0 1700 NORTHEAST 26TH STREET 3+
FORT LAUDERDALE FL. 3305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.
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City & State City & State . FEpRurpber J Applied For
- U; 'r‘é\ ‘50’48 . Not Applicable
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Zip o - Country. ©odp Country 5. Certificate of Status Desired d ?5.00 ﬁl\ddstlonal
| @8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent
Name ]
ADLER, KARL W ﬁl.\- Street Addrass (P.O. Box Number is Not Acceptable)
1700 NORTHEAST 26TH STREET .
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

SIGNATURE
Signatura, yped or printed name of registered agent and titte it applicable, (NOTE: Ragistared Agent signature raquired when reinstating) ‘ DATE
|
FILE NOWI!l FEE IS $50.00 i
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
JITLE MGR [ Delete TILE o o _fﬁhimg [J Addition
NAME ADLER, KARL W NAME ey BT U;'fl— ? = 5"...;_ = o
STREET ADDRESS | 1700 NORTHEAST 26TH STREET 4 STREET ADDRESS “Ut_‘" ‘-'8;‘..‘_31:"_"‘-113 i:'_"",‘.:I 13
.umv-st2¢ | FORT LAUDERDALE FL 33305 CITY-ST-2IP w50, ) e R AN IR
TITLE [ Delete TILE ‘ Dl change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP |
TImLE ’ - Oogee ™ me ' Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TTLE 7 Detete TITLE [ Change {1 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.ZIP
me [T Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP, CITY-S1- 2P
me ' [ Detete T ' ClChange [ Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-57-2IP

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report /s 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 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEhﬂEH. MANAGER, OR AUTHORIZED REPRESENTATIVE
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Data

ASUSTs- 3033

L] Davtima Phone #




