FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

y 24,
DOCUMENT # Qoi
1. Enity K LOG0QOQB5901 Secretary of State
MDT SOUTHEAST |_|_C 05-22-2002 90254 037 ****55 00
Principal Place of Business Mailing Address
2875 NE. 191 STREET. PENTHOUSE 1t 2875 NE. 191 STREET, PENTHOUSE 1t
AVENTURA FL 33180 AVENTURA FL 33180
e L
-2?‘1‘3 ME 191 S—"rrcc’r 2875 A€ 19\ Streed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oY oM
City & State City & State _ 4. FEI Number APPUED FOH Applied For
Ayendmcoo N [ v enthuras M (5 -112G A Not Applicable
Zip Country Zip Country o . $5.00 Additional
23 g0 USA 318D uSA 5. Certificate of Status Desired {B/ Foe Required
"~ ~ 6. Nams and Address of Current Registered Agent ~ - -~ ~ "" "= 7. Name and Address of New Registered Agent ™~ -
Name
KLEIN' THEODORE J ESQ. Street Address (P.C. Box Number is Not Acceptable)

5~ 88 N.E. 168 STREET

-~ NORTH MIAMI BEACH FL 33162

":?: City FL Zip Code

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

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR 7 Delete TIRLE “w_ ohange 7] Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS
CITY-ST-2IR AVENTURA EL 33180 CITY-§T-2IP
TITLE O pelete TITLE me 2 ] [JChange  [iAddition
NAME NAME Naxa n O Pa._\ v
STREET ADDRESS STREETADDAESS [ R ™15 AT LGy St B oy
CTY-ST-7P . CITY-ST-ZIP Ad?r\-‘ru.m Ft_ 33| SO
e - I Delete F mne MG L ' " T [OJchange  [Wfodion
NAME NAME Racey Tamr,
STREET ADDRESS SREETADIRESS [ €)S AJE Y& S, B o
CITY-ST-2IP CITY-$7-2IP A.d CY-A-‘A‘-K Fe 3280
TITLE 1. 1 Delete TITLE MG Y- ) [ Change D’@ilion
NAME o NAME Greocsyes G"O.Lkbf)t'\(‘ a r\
STREET ADDRESS | Ty STREETADDRESS |2 75 A E 161 SF. (,,oq
cTy-ST-ZP | CITY-ST-7Ip Ad(nh “n EL. 33180
Tme O Delete TImE MmeG-12- ! [ Change  [QhAdiition
NAME NAME Clawd ¢ 6!5 m st
STREET ADDRESS STREETADDRESS |8y es AJE 16| ST -8 Loy
CITY-ST-ZIP CITY-ST-ZiP Ve n_\,‘A ¢
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the peegiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ESEERTRN

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date -~ Daytime Phong #

0012043 | |

CR2E083 (9/01)



