- Y 4/,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

: ; Secretary of State
L A
PSC U"n EN T # L00000004008 04-30-2002 90019 025 ****50.00
. Entity Name v
1946 HARRISON STREET, L.L.C. = /
Principal Place of Busingss Mailing Address
20801 BISCAYNE BLVD. SUTTE 505 20801 BISCAYNE BLVD.. SUITE 505 902868
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber , ] Applied For
a- 0977753 Not Applicabla
:_.; __Zl-p-__—* ) | - -Coftmi—-« -_.:.:‘__ - _,_Z.!? o R w?f\mtry 5 wmie | 8..Certificate of Status Desirad —— D”‘g%ggﬁyﬁﬂuml - e
8. Name and Address of Curtont Reglsiered Agent DT T el ————-7=Name -and Address of New Roglstsrad Agent .
Name
DADE COUNTY CORPORATE AGENTS, INC.
Street Add, P.O. t l
2030t BISCAYNE BLVD., SUITE 505 ree ress (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatune, lypac of printsd name of regiaterad agent and tide il applicable. {NOTE: Raginterad Agent signaturs racauirs whan rensiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS J 10 ADDITIONS fCHANGES -
TmE MGR 3 Dalete me Ocherge (O Addition | S
HAME PERLOW, JEFFREY M RAME e
srecraooness | 20801 BISCAYNE BLVD., SUITE 505 ST AooRess 2
omv:s-2r | AVENTURA FL 33180 cv-st- e g
TME [ Delets TnE COchenge [ Addtion.| G
NAME NAME
STREET ADDRESS STREET ADDRESS
O-STP | chry-S7-2°
me - |- - TR e B e, UL T - T Crangs  [3 Adaition
HAME NAME e - B
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-29
e O oelete me O changs  [J Addition
NAME NAME
STREET ADDESS STREET AODRESS
CITY-ST-2P CTY-ST-7P
e 3 3 Delete e Ol crange (3 Addition
NAWE . - l HANE
STREET ADDRESS Y STREET ADOAESS
CY-§T-2P CITe-5T-2P )
TME 7 Deiste TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | heraby cerﬁtg that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3X!), Florlda Statutes. | further centify that iha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as I made under cath; that | am a managing memper or managar of the
limited liability compeny or the receiver or rustee empowared ute this reporl as required by Chapter 608, Florida Stalutes.
SIGNATURE: AL qA; foa (705)933 2 000
mmumr%dnmm‘wwmmummmnmummmﬂ T oosd Daytima Phone #




