2004 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O0000005826 ;

1. Entity Name

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90015 001 ****55.00

DESIGNER'S PLACE AT DANTA PHASE 1Y, LLIC.

2. Principal Place of Business

3807 N. 29TH AVENUE

3. Mailing Address

3807 N.

29th AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORTDA 65-1016089 Not Applicable
Zip. Coynt Zip Country o , $5.00 Additional
33020 LﬁgA 33020 USA 5. Cerlificate of Status Desired Foe Required
' ) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

MANDEL, - MARVIN

Street Address (P.O. Box Number is Not Acceptable)

3201 NE 183rd STREET,

City

#2601
FL | 5575

AVENTURA

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. | am familiar with, and accept

the obligations of registered agent.

"CR2E083B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and fitl DATE
9. MANAGING MEMBERS /MANAGERS
TITLE MGMR IME
NAME MANDEL, MARVIN NAVE
TREET ADDRE AD0R
s %| 3201 NE 183rd STREET, #2601 STRSET ADDRESS
Grv-st2? | AVENTURA, FLORIDA 33160 CifY-ST-2F
TITLE TWHE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CIY- ST i
TITLE TiTLE
NAME NAME )
STREET ADDRESS | STREET ADDRESS - =
rv-st-ar P DO NOT WRITE
TITLE WE 3 i . o
we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P
TITLE | TITLE
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P TY-S1-2P
TILE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciy-57-7p

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
1t 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
or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated an this re
limited liability compal

SIGNATURE:

7. (G -doer S J7- FL?’"}B&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




