2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000007090

1. Entity Name

LIGHTHOUSE POINT ASSOCIATES L.L.C.

FILED

Principal Place of Business ‘Mailing Address
19024 N.E. 29 AVENUE 18024 N.E. 29 AVENUE
AVENTURA FL 33180 AVENTURA FL 33180

D’VDJO

:ALLAHAS’ORP ORA”O

lIIINIHIUIIWIII{}IIINIIWINIIIHI" IR

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET
NORTH MIAM! BEACH FL 33162

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied Fer
S0 <€) Not Applicable
Zi Countr Zi
P Y ® Country 8. Certificate of Status Desired ~ [J $5.00 Adaitionat
B L - - C e = Fee Required -
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titia if applicable. (NOTE Registerad Agent signature required when rainstating) DATE
- U i
i
FILE N{ W!!! FEE I?{ $50.00
Make Check Pa able to Department of State
Pl .
+ h
9, MANAGING MEMBERS / MEMBERS 10, o ADDITIONS /CHANGES
THLE MGR I Detete e The, S+ene Properties, The O Change M Adcition
v KONCKIER, HENRI N Goad OF 29t A
steeer anoress | 19024 N.E. 29 AVENUE STREET ADDRESS
CITY-ST-7P AVENTURA FL 33180 CITY-S7-ZIP A—%n‘fum , = 33' TO
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME LASRY, JOHN NAME :
seet anoness | 19024 N.E. 29 AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
e A 4[31::"3!‘14;:-21 1347
STREET ADDRESS STREET ADDRESS _D i"Dl "“El 1 1 Ib——U I
CITY-ST- 2P CITY-ST-ZIP “'_’,- -
TME [ patete TILE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JTMLE 1 Delete TITLE {1 Change [ Addition
“NAME NAME
STREET ACDRESS STREET ADDRESS
L DITY-ST-7P CITY-ST-ZP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 [
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: (/@m a9 \gﬁj LERANON

i (

1/ B /oi 201G

11. | hereby certify that the information supplied with this filing does not guatify for *he exemption stated in Section t19.07{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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

25 -554)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED HEPHESENTA“V& { Date

Daytima Phona #

v  08LLnn

CR2E083 (11/00)

!
!



