2001 UNIFORM BUSINESS REPORT (UBR)

4¥  £220000

CR2E083 (11/00)

DOCUMENT # LO0O000011216
1. Entity Name
SUNNY ISLES LUXURY VENTURES, L.C. F
ILED
01 HAR 29 m
Principal Place of Business Mailing Address AM 8: 34
C/0 IRVING SHIMOFF, ESQ. C/O IRVING SHIMOFF. ESQ. .‘;l‘; r flr_ [ Y s ,‘.
NATIONSBANK TWR.. 100 SE 2ND ST. STE 3920 NATIONSBANK TWR.. 100 SE 2ND ST. STE 3520 A f ! H AC r;\g_.: ) u
MIAMI FL 33131 MIAMI FL 33131 35 “I r 9
2, F'rin.cipai Place of Business 3. Mailing Address
18101 Collins Avenue 18101 Collins Avenue
Suite, Apt. #, elc. o _ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number TApplied For
Sunny Isles Beach, FL Sunny Isles Beach, FL Not Applicabile
2ip Country ap Countzy 5. Certificate of Status Desired O $5.00 Additional
33160 USA 33160 USA Fee Required
5 Name and Address of Current Hegisierad Agenl 7. Name and Address of New Reglistered Agent e e
T oo T e - Name
- Ronald R. Fieldstone
SHIMOFF, IRVING ESQ. < pym—TT - |
Q. N is Ni
NATIONSBANK TWR., 100 SE 2ND ST, STE 3920 e 0L Alhanbea Cicels
MIAMI FL 33131 Suite 601
City ) FL Zip Code
Coral Gables 33134
8. The above named entity supmi state e puglse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Bon gt R FlECOSPRE. 3/7/01
Signature, typed or pnmf name of registered agent and ttie 1t appllcahla {MOTE: Registerad Agent signature required when reinataling} DATE
SOOI ES S Fl e ——
FILE NOW!! FEE IS $50.00 -04/1101 01009822
Make Check Payable to Department of State L0, U0 sk, 00
9. NG ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE : X Dalete TILE MGRM {0 Change Kok Addition
NAME SHIMOFF, IRVING NAME Dezer, Michael
100 SE 2NDST, STE 3920 ;2
STREET ADDRESS MIAMI EL 33133 STREETADDRESS (89 Fifth Avenue, 11th Floor
CITY-ST-2IP CITY-ST-2IP New York. NY 10003
TITLE [ Detete TMLE MCRM - [ change 5} Addition
NAME - NAME Dezertzov, Neomi
STREET ADDRESS SREETAODRESS 189 Fifth Avenue, 1lth Floor
orv-st2p | AT INew York, NY-—10003 = - = - -
TIME ‘ [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TITLE , ‘ J Delete TMLE [ change [T Addition
NAME b NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE : [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS L
CITY-ST-2IP CIFY-ST-2P ’

11. | hareby certify that the infermation 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 sig re shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
he receiver or trustee empowegréd td execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: U A7 Reomi Dezertzov 5’/5-?%/ 212-929-1285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBM , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

limited liability company




