2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #_ | 00000010543

1. Entity Name

415, LL.C.

Principal Place of Business

3905 ALTON RQAD
MIAMI BEACH FL 33140

Mailing Address

3905 ALTON ROAD
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

D

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LS- 10LY0OT

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 034 ****50.00

d345060

I

:

City & State City & State 4. FEI Number APPI 'EB FBH‘ Applied For !
Nat Applicable
Zp Country g Country 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nams -

ROSSZ FIU CORPORATION Strast Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of regisiered agent and litia it applicablyg. {NOTE: Registered Ageni signature required when sainstabng} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 velets TMmEe O Change [T Addilon | S
NAME JACOBSON, ALAN W NANE e
STREETADORESS | 3905 ALTON ROAD STREET ADDRESS 2
CTv-Si-2P | MIAM BEACH FL 33140 omy-S1-2p &
TE ] pelete TLE (J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE 1 Delets TITLE [J Change [ Addition
NAME - _JNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP
TILE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Detete TMLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the resepfar or trlistes ermpowered ta execute this report as required by Chapter 608, Flarida Statutes. 20 r
. PR N e L g nmﬂﬂﬂﬂ@[ﬁff) 2/){/
M . - -
SIGNATURE: CHNAT WIS NG 02 _2)’_%//0
Oate Dayting Phone #

SIGNATURW TY DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[4



