STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007105 A e
. S\ - E
R a

Principal Place of Business
360 GRECO AVENUE. SUITE 208

Mailing Address
360 GRECO AVENUE, SUITE 208

grSEP27 PH 09

CORAL GABLES FL 33146 CORAL GABLES FL 33146
endar Realty, Inc,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1550 Madruga Ave. 3rd [F1.
City & State City & State . 4. F m Applied For
Coral Gables, FL B5- 1017020 Not Applcabie
Zip Country 32":3'3 146 cfﬁné?‘é 5. Certificate of Status Desired O ?ese ggl ::::I:c;tlonal
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New R Agent
- - . - e - Name - o .- N R
POLLACK, JAMES F -
! Street Address (P.O. Box Number is Not Acceptable)
360 GRECO AVENUE, SUITE 208
CORAL GABLES FL 33146
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signaiLre raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00045183
P 2 2mescm < = Malke-Check: Payableto-Department-of State=|===—==10/01, -"01-—010?3—009
. Due By September 26, 2001 sk, 00 kw50, UU
;
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME Managing Member O pelete TE O Change [ Adsition
MME Kenneth D, Rosen NAE
STREET ADDRESS 1550 Madru ga Avenue STREET ADDRESS
omy-ST-2P Coral Gables, F1 33146 or-St-2¢
TITLE Mana g in g Member [ Delete TITLE O ctange [ Addition
NAME James F.Pollack »Esq NAME
STREET ADDRESS 360 Greco Ave Su ite 208 STREET ADDRESS
cmv-t-2¢ Coral Gables F1 33144 o-s1-2p
THLE O petete TITLE N _ O Change 3 Addition_
- WAME o gome | e i " et T . e i i G o T S R T : Tt T ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE 3 pelete TITLE CIchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-2IP CITY-ST-ZIP
me ¥ O Dekete TTLE [Jchange {1 Addtion
NAME s . NAME
STREET Am)ﬁﬁss STREET ADORESS
CTY-5T-2p CITY-§1-2P

11. I heraby 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
e

indicated on this report is
limited liability company or tha reteivarQr trustee empowered to exs

SIGNATURE:

¢ and accurate and that my signature shallhd

esame legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

(305) 661-1550

CIOMAT (B & M TVYDEM M S AT b A SIC L CirAiiRira

Inn

CR2E083 (5/01) =~




