2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 000
1721 ASSOCIATES, LL.C. FILED
01 _nrr I8
i UeT " )
Principat Place cf Business Mailing Address FM '? ;' ‘?
3361 SW, 3RD AVENUE 3361 SW. 3RD AVENUE SECRETARY OF STATE
MIAM FL 20145 MIAMI FL 39145 T_ALLAHAbS:E FLORIDA
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-1033 832 Not Applicable
o Couniry Zip Country 5. Certficate of Status Desred ~ [] 9900 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADGRSIG-MARSHAG— Tvor J. Bamberger
* Strast 58 Number ig Not Acceptable)
2605-5-BAYSHORE-DRIE:-SUITE-603 FITT S FHITE Avetine
T <MUAMHFL-83183— :
City _, . Zip Code
th ami FL 33145
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, typad or printed nama of registered agent and title if appiicable. {NOTE: Ragistersed Agent signatura required when reinslating) DATE
T FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State |~ 1114 E=0O121 9 ——2
Due By September 26, 2001 -10/23/01--01053--008
9. = MANAGING MEMBERS/MANAGERS 10. T 0 o o T i S T
TITLE MGR [ Delete TITLE [ charge [ Adattion
e SILVERSTEIN BEBER o
S 3361 _SW THIRD AVENUE P
CITY-ST-2IP MTAMT P, CITY-ST-2IP
TITLE M O pelete TmE O Change [ Addition
NAME MGR NAME
_SIREET_ADDRESS PARTNERS ADVERTISING INC. STREET ADDRESS
a-stzr | 3361 SW THIRD AVENUE"' SR T TR iv-grze e T oEe TR T e
HEAMI;FE 33145 i
TITLE : T - Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP - CITY-5T-ZIP
TILE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-S7-2IP
TTLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-8T-2IP
——a
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rgfiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
3
H .
e Tese ol lLplol asfin RO
SIGNATURE: %ﬂf WG =REQUIRED 101 olO] (38R O
SIGNATURE AND TYPED OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | #Daytime Prone #

REINSIAIEWEN 200

CR2E083 (5/01)



