. FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003759 ecretar Yy of State
1. Entity Name 04-28-2003 90082 044 ****50.00
ADLER FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
C/0 1700 NORTHEAST 26TH STREET #4 C/O 1700 NORTHEAST 26TH STREET #4
FORT LAUDERDALE FL 333051413 ' FORT LAUDERDALE FL 333051413
e v AT WD
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 1 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEINumber  65-1015078 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?g.gg“ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name , .
ADLER, KARLW o B ’ oo - ‘ )
1700 NORTHEAST 2GT|'| STREET #4 Street Address (P.O. Box Number is Not Accentabla)
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signatura, typed of printad name of ragistered agent and title if applicable. {NQTE: Registered Agent signature reguired when reingtating} DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TMLE [ charge [ Addition
NAME ADLER, KARL W NAME
STREET ADDRESS | {700 NORTHEAST 26TH STREET 4 STREET ADDRESS
Gn-st-2¢ | FORT LAUDERDALE FL 33305 on-st-2p
TILE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete THLE [} changs [ Addition
NAME e e - et T - U
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2P
TITLE ™ Delete TILE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP
TITLE 1 Delete TILE D change [ additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability coxypany ar the receiver or trustee empgwerad to exscute this report as rgauired by Chapter 608, Florida Statutes.

L405-073

E_ETYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #

SIGNATURE
SIGNA

0oTT129

CR2E083 (10/02}



