2002 UNIFORM_BUSINESS REPORT (UBR) ADr OZF%E? $:00 am

DOCUMENT # 00000007090 ’
1. Sty Nams ' ecretary of State
04-02-2002 90965 038 ****50.00
LIGHTHOUSE POINT ASSOCIATES L.L.C.
Principal Place of Business Mailing Address
19024 NE-29AVENUE 19024-N-E-29 AVENUE
AVENTURA-FL-33180 AVENTURA-FL-33480
?C(aé. f/(,'xJNG(—[g O/{Knm“- ] bl (Wulu\ G
Suite, Apt. #, etc.  ~) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sog Glo Lot o
City & State City & State 4. FE| Number 65‘1025157 Applied For
N ﬁr@bLU‘ L\AL{LQ A At B Biiag 7| Not Applicabie
Gountry Country * ” ; $5.00 additional
gzﬁ ) ’ ‘§3 ji DE 8, Ceriificate of Status Oesired ~ [] Foo Roquired
+ == ——§-~Name and Address of Current Regl dAgent - s - -0 [T - -~ 7, Name and Address of New Registered'Agent~ =~ — -
* Name
KLElN’ THEODORE J ESQ. Street Address (P.C. Box Number is Not Acceptable)
88 N.E. 168 STREET
NORTH MIAMI BEACH FI 33162
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable, {NOTE; Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TITLE JETThange [ Addition
HAME THE STONE PROPERTIES INC NAME c
STREET ADDRESS | 19024 N.E. 29 AVENUE streeTonmess = el Rersmie el RKeuy4 ﬁ (r:.'b
Crmy-53-2p AVENTURA fL 33180 or-s-2P 7 N By Uiiiagy AL T3
TILE MGR [ Detete TITLE D Change [ Addition
NAME LASRY, JOHN NAME
STREETADDRESS | 19024 N.E. 29 AVENUE STREET ADDRESS
_UM-s2e | AVENTURA FL 33180 o stz¢
T - T R e R S e =i (2} Change —=[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-81-7IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zp 4 CTY-5T-2P
TITLE N O Detete TMLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
11. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated cn 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 rageiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N iy AT \\ . .r’\\ .
SIGNATURE@” "/)‘ ﬁ S ! / BOJCB TOS - JR-38K |
SIGNATURE AND TYPED OR PRINTEB NAME OF MAMAéINﬂ OR AUTHOF!IZED REPRESENTATIVE * lDale Daytime Phone #

0O12021

CR2E083 (9/01)



