2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000004299 ™
1. Entity Name B B Yo
. v :
16700 DEVELOPMENT, L.C. : F ﬂ E,,, E D
Principal Place of Business Mailing Address
409 W. HALLANDALE BEACH BLVD. 409 W. HALLANDALE BEACH BLYD. SECRETARY OF STAIE
HALLANDALE FL 33009 HALLANDALE FL 33009 TALULAHASSEE, FLG RIDA
Suite, Apt. #, etc. _ Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number | Applied For
Nat Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona!
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . N — _Name_- o - o
KORN, Y A ESQ. : Street Address (P.O. Box Number is Not Acceptable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A.
20803 BISCAYNE BLVD., SUITE 200
AVENTUR FL 33180 City - FL | ZpCode
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 of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
e mre e S ENENOW FEE 1578500007 < - S -
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS - 10. ADDITIONS/CHANGES
TME MGR (3 Delete TITLE : - Ochange [ Addition
NAME GOLDSTON, GREG NANE O T PRSI ——
seeT anokess | 409 W, HALLANDALE BEACH BLVD. STREET ADDRESS i DQS ,fiigl‘"‘f'ﬂ{__ili‘ﬁ?ﬂ__ﬂ“
cmv-st-zp | HALLANDALE FL 33009 CITY-ST-ZIP  mea Y s
TiMLE O oelete Lt o ] Change L] Addition
NAME +l| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-sr-zp
TITLE ’ _ ' 1 Detate TTLE OJchange [ Addition
NAME‘-—-—— - - e e e wy mm— db— ——— L NAME - - - — = w——— . - - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 2 Delete TILE ] change ] Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TMMLE . [ pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS ’&p STREET ADDRESS
CITY-57-7IP ’ CITY-ST-2P
TITLE \, O oelete TITLE O thange [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 company ar the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Staiutes.

SIGNATURE: = ' / 76 -8/

SIGNATURE AND TYPED OR PRINTED NAME GPSIGHING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

4Y  €£299000

CR2E083 (11/00)



