2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #

1. Entity Name

DREXELER, L.L.C.

LOOO00009795

FILED
01 APR -9 AH 7:

Mailing Address
% ELLEN ROSE

Principal Place of Business

% ELLEN ROSE
ONE SE THIRD AVE.. SUITE 2400
MIAMI BEACH FL 33131

ONE SE THIRD AVE.. SUITE 2400
MIAM! BEACH FL 33131

27

SECRETARY
E

£
TALLAHAS

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc.” Suite, Apt. #, etc.

v

o7

OF STATE
E. FLORIDAS

AR

DC NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number Applied For
S —10332%1 Not Applicable
59’ _le . Couniry Zip Coun%ry 5, Certificate of Staius Desired _ I:I $5.00 additional
i . : _Fee Required
6. Name and Address of Current Registered Agent - ... .- - v~ - 7. Name and Address of New Registerad Agent’
Name
THERREL BAISDEN, PA Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
ONE SE 3RD AVE., SUITE 2400
MIAMI FL 33131 City FIL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE -
Signature, typed or printed narne of registered agaent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR ' 0 Delete e Ol change [ Addition
HAME GLUECKMANN, FERDINAND NAME
smeer anoness [% ONE SE THIRD AVE., SUITE 2400 STREET ADDRESS
crv-st.ze | MLAMI BEACH FL 33131 CITY-57- 2P
me MGR 1 Detete Tme [ Change [ Addition
NAME DUNAEVSKY, DOV NAME
street anoress (% ONE SE THIRD AVE., SUITE 2400 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33131 CITY-ST-2IP
e REEER - [ - - - —_— o i e e T B Lo e wm e S TG WP by A
TLE , [ Delete TIILE =W IE N I-"—'I-l 11 = ..JE_'_! EI iﬂ
NAM; ::Hh;ETADDRESS ~D4/17/D1~=010 h‘"umUi E
STRFET ADDRESS . = =
EE e T ¥
CITY-5T-2IP LITY-ST-2IP # 50,00 #5000
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITS-ST-2IP CIRY-ST-2IP
mL. O Detote TLE [ change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P i
TITLE 1 Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-7P CITY-ST-2iP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

LA

SIGNATURE:

powered 10 execuis this report as required by Chapter 608, Florida Statutes.

4i<lof

5- 530955 )

SIGNATURE AN?/I‘VP

D OR PH{NT;D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T pad

Daytime Phone #

7

Jdv  SZE0000

CR2E083 (11/00)



