2001 UNIFORN. BUSINESS REPORT (UBR) S

DOCUMENT # LO0000006498 FILED

1. Entity Name
DOWNTOWN 2000 LLC ' 0| HAR -1 AM 8: 35
SECRETARY OF
Principal Place of Business Mailing Address TAlL LARA ‘OSE L FE g%{g A
1200 WEST AVE.. APT 906 1200 WEST AVE.. APT 906
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- N IR R

R

Hcao wEs-r Avb. " les wEST AVE.

Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
726

Suite, Apt. #, etc. ,l lé

City & State fAM! Kﬁ‘k H f-L City & State M‘“/ KEAC H fz 4, FEI Number ) Applied I-=or

Not Applicable

- Zip ’3‘3’34 : Coupntry oF |- ZlPG 3}’}.9 - Ci.ug%pﬂ- .. | 5 Certificate of Status Desired  [] $5.00 Addltrona-l :

. - .Feo Required
§. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Ragislered Agent
e e e S o . e = Nameg o N e
TEREM, GIL - - Bé ft —7ELEM
1200 WEST AVE APT 806 treet Ac}drlecsps c() OX Nw?go%ccepta Iau / /2_ 6
MIAMI BEACH FL 33139 /,4//,”’ gﬂcﬁ
City / ) FL Z|p Code 2 q

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE cuAngC  of  AJPRESS

Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registerac Agent signature required when rainstating) DATE

FILE NOW!l! FEE IS $50.00
Make Check Payabile to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS/ MEMBERS | o ADDITIONS CHANGES

e PRESIDEN T [ Delele e CJchange L] Addition

NAME g/t TER M . § wme -

STREETADDRESS | f oo | (e FST AvE (126 STREET ADORESS

av-stze | pIAM LEICH FL. 22)29 ' crv-stzp

TIME O pelete TITLE iR . ) _ [change 1 addition
THaME T T T T NME o .—_;-DDD 025130 S ——1

STHEET ADDRESS _ . STREET ADDRESS - 03/08701 —-0108 7003

CIY-ST-ZPE | i © s ey 0 - oim v o e RSSO L L kS0, 00 sseDl), 00

TITLE ‘ L e R T e [T o ‘ © [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADURESS

CITY-§1-2P CITY-§T-21P _

TITLE ] Detete TIMLE [ Change [ Adcition

NAME T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-21P

TITLE . 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADURESS ' STREET ADDRESS

CIFY-ST-2P ' CTY-ST-2P f

TILE O pelete TITLE . O change ] Addition

NAME NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-ZIP . l Cmy-§T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 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 liabifity company or the ;;af‘ewer or trustee empowarad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 (T EREMT ;@Z//if J11(0)  Fos= 3045393

m\d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IﬁGER QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 $L11000



