. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 22. 2002 8:00 am
DOCUMENT # L0O00000097 ecret,ary of State

1. Entity Nama
ok v ok e
DREXELER, L.L.C. 04-22-2002 90230 049 50.00

Principal Place of Business

% ELLEN ROSE
ONE SE THIRD AVE.. SUITE 2400

Mailing Address

% ELLEN ROSE
ONE SE THIRD AVE.. SUITE 2400

MIAMI BEACH FL 3313 MiAMI BEACH FL 33131

K I

AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"1033231 Applied For
Not Applicable
Zi Zi Count iti
s Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent
- - s S i Name o : -~ - - -t e -

THERREL BAISDEN, P.A.
SUNTRUST INTERNATIONAL CENTER

Street Address (P.C. Box Number is Not Acceptable)

ONE SE 3RD AVE., SUITE 2400
MIAMI FL 3313 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabia. {NOTE: Registared Agent signatura 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

TME MGR O oelete TE ) change  [J Addition

NAME GLUECKMANN, FERDINAND NAME

steer aooress | % ONE SE THIRD AVE., SUITE 2400 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33131 CITY-ST-2IP

TITLE MGR (1 Defete TITLE [l Change [ Additian

NAME DUNAEVSKY, DOV HAME

streer aooess | % ONE SE THIRD AVE., SUITE 2400 STREET ADDRESS

CITY-ST-Z1P MIAMI BEACH FL 33131 CITY-S5T-2IP

TILE ] pelete TITLE (I Change [ Addition

NAME -~ - - - —~ - NAME CEe LT L e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 ] Delete TIME (I change [ Addition
" NAME u NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP v CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE (7 Delete TRLE [ changs [ Addition

NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under cath; that | am a managing member or managar of the
limited iability company or the receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

245

SIGNATURE: SHNETTL, TRED

Yirolpt
[ bde

SIGNATURE AND TYPED 9?' P#TE'D NASIE ofyfamua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

%

CR2E083 (9/01)



