2002 UNIFORM BUSINESS REPORT (UBR).

FILED '

DOCUMENT #

1. Entity Name

TWO-O-THIRD AVENTURA LLC. ’

Feb 26,2002 8:00 am -
Secretary of State

02-26-2002 90011 045 ****50.00

LOO000004249 - -~

Principal Place of Business

2627 NE. 203RD STREET
SUITE 202
AVENTURA FL 33180

Mailing Address

2627 NE. 203RD STREET
SUITE 202
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

MR RB R

I

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 52_22 Applied For
55295 Not Applicable
Zi Zi Count it
P Country P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS -
Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
T MEM _ O Delete TITLE Ocharge [ Addition | &
NAME ROSS, JORDON NAME e
STREETADDRESS | 3000 ISLAND BLVD. STREET ADDRESS g
CITY-ST-2P AVENTURA FL 33160 CITY-ST-2P §
TMLE MEM O pelete TIE [ change  [J Addition | G
NAME LEWINGER, NATHAN NAME
STREET ADDRESS | 2600 ISLAND BLVD. #2906 STREET ADDRESS -
CITY-5T-2IP AVENTURA FL 33160 CITY-ST-2IP
TITLE MEM O pelete MLE O change [ Addition
e -~ |- LEWINGER; SARA T - ©ow e - ST o C
STREET ADDRESS { 2600 ISLAND BLVD. #2906 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-31-21P
TITLE [ Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-S$7-2IP
TTLE 3 Delets TITLE O change  ["] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CIFY-5T-2IP CITY-ST-2iP
|
11. | hereby certify that the Information suppliee-v fiing Joesgot qualify for the exemation stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information '
indicated on this report is trug and urate grd thay my signature™shall have the same legal effect as if made under oath; that | am a managing member or manager of the ;
limited iiability company or the fstee enppowéred 10 exXgeyle this report as reguired by Chapter 608, Florida Statutes.
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



