FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90009 001 ****50.00
AVENTURA SECURITIES, LLC
Principal Place of Business Mailing Address
2851 NE 183RD STREET APT éHGE 2851 NE 163RD STREET APT 2116E
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 74‘2959637 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
ey e I e = i e e - - - FeeRequired  __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTIME, GILBERT '
17454 SW 79 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam/liar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registerec ageni and title if appticable. {NOTE: Registered Agent signature raguired when reinstating} DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Fayabie to Florida Department of State
- —— i o smea, oo Due By May 1,2003. . . - | — e e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ beiete TILE T Change - [ Addition
NAME CLEARY, ROBERT E NAME
STREET ADDRESS | 2851 NE 183RD ST APT 2116E STREET ADDRESS
CIy-s7-2IP AVENTURA FL CY-ST-ZIP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ) _ CITY-ST-2IP
TITLE J Detete " TnLe ol T T T Ochawge [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] telete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TIMLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | 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 oath; that | am a managing member or manager of the
limited liabitity company or the regeiver or trustee empowered to executs this repor! as required by Chapter 608, Florida Slatutes
Defoastbre ey %/; MR-k
SIGNATURE: K L [—F J H = [ s /0 (P 3&[ Py
SIGNATURE ANDTVPEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, olaumomzsn REPRESENTATIVE I ofs Davtime Phora #

CR2E083 (10/02)



