2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008933

1. Entity Name

AUDITORIUM PLAZA, L.C.

Principal Place of Business Mailing Address
551 N.W. 77TH STREET. SUITE 109 551 N.W. 77TH STREET, SUITE 109
BOCA RATON FL 33487 BOCA RATON FL 33487
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6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

SUSI, SAMUEL
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551 NW. 77TH STREET, SUITE 109 Stk fgokges (B peumbe: & Not Apespiatty,
BOCA RATON FL 33487 o o/

FL | 25440

8. The above named entity submiits thj

_ “Moco- 1N

urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. &}\IJO’D-

SIGNATURE
Signature, typed or printed name of registerad agerand (i f applicable. {NOTE: Ragisterad Agent 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
TIE MGRM O Delete TImLE ) change £ Additon
NAME NAME
STREET ADDRESS ?5018 I,:,EVAM#% STREET, SUITE 109 saeer aboRess [“7 RO (L NOrn Qe
OS2 | BOCA RATON FL 33487 ov-ST-2P - E.&j@\ 1FC 23UAQ 6
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE [J Change [ Addition
NAME . - R 3
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST, 2P CITY-ST-71P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate
limited liability company or the receiver g

SIGNATURE: Sz = EDIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

empowared to execute this report as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
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