2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOGUA 0Q ecretary of State
2020 PROPERTIES, L.L.C. NN 04-30-2002 90008 013 ****50.00
Principal Place of Business Mailing Address
2020 NE 163RD ST. 2020 NE 163RD ST.
SUITE 300 SUITE 300
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 55‘1031248 Applied For
Not Applicable
zip . Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
—. .6._.Name and Address of Current Registered-Agent - - —-Z.~ - == == -- - -.7.-Nameand Address of New Reglstered’Agent” — -~ -
Name
ROBBINS, JAMES M
Street Address (P.0. Box Number is Not Aceeptable
2020 N.E. 163RD STREET ress coepiable)
SUITE 300
NORTH MIAMI BEACH FL 33162
. City FL Zip Code
8. The above'hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, 1yped or printed name of registerad agent and title it applicable. {NOTE: Registerad Agenl signatura required whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TTLE ClcChange [ Addition
NAME ROBBINS, JAMES M NAME
sTReer a0DRESS | 2020 N.E. 163RD STREET SUITE 300 STREET ADCRESS
cry-ST-29 NORTH MIAMI BEACH FL 33162 CITY-ST-2P
me | MGR £ Detete TITLE [Jchange [ Addition
NAME DAGEN, GERALD NAME
STREET ADDRESS | 2020 N.E. 183RD STREET SUITE 300 STREET ADDRESS B e
CITY-ST-21P NORTH MIAMI BEACH FL 33162, e n e -CITY-ST-2IP - e : "'
me T O Delete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me 7 [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defetz TILE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is truefant accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited Hability company or thq red tg execute this report as required by Chapter 608, Florida St

SIGNATURE: IRED ﬁj f/ﬁ L 93] 4700

tut
SIGNATURE AND T\’P§6 % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D‘te Daytime Phong #

CR2E083 (9/01)



