FILED
2003 LIMITED LIABILITY COMPANY Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LOO000009476
1. Entity Name 02-28-2003 90040 015 ****50.00
STEVE SIMON ENTERPRISES LLC
PrincipaI-PIace of Business Mailing Address
1455 OCEAN DR.. UNIT 1508 1455 QCEAN DR.. UNIT 1508
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s eI VIR I
2.0. oy 31 - o S
Sulta, Apt. #, etc. Sufte. Apt. ”é‘c < Nowy O CHECK HERE IF MAKING GHANGES
eV & T, oMk
City & State City & Slate 4. FEI Number 65.1083891 - |Applied For
V.o, Vike1d T5Lauds Not Applicable
Zip Country Oz I; e3¢ Country 5. Certificate of Staius Desired 0 ?g'ggqlﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, STEVE
1455 OCEAN DR., UNIT 1508 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 '
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- — ST L - = Voot Fh I'E[a-‘ma ﬁﬁt Ufsrﬁ‘i . I - - T T _
R _ Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEHS ’ M e~ ADDITIONS / CHANGES
TITE MGR O pelste TITLE T T T 7T =T oet Rechange - [ Addition
NAME SIMON, STEVE NAME _
STREET ADDRESS | 1455 OCEAN DR., UNIT 1508 smeeraoniess (.0, ek BT ) LRl Bayg
GT-STZP | MIAMI BEACH FL 33139 : ISP 1o. Jobkw V-5, V<o _TStavps
TIME O pelste TITLE ! [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$7-71P
e 7 Delete TINLE {J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP S GITY-8T-ZIP
TITLE {1 Detete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP
TITLE e r i e mem e — _-Clpetete. _fme [ - e e [ change [ Additicn |
NAME ) NAME ‘ ‘ ¢ T .
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2iP _ CITY-ST-2ZIP =
TITLE O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

{1g does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fj
indicated on this repart is frue and accurate and that
limited liability company or t

SIGNATURE: YA S QUIRED

snammaéuurﬁﬂﬁ’&#rﬂfw; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phons §

f



