- -

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000011216
SUNNY ISLES LUXURY VENTURES, L.C.

Principal Place of Businass

1810 COLLINS AVE
SUNNY ISLES BEACH FL 3160

Mailing Address

18101 COLLINS AVE
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Maifing Address

4/

MR

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90161 048 ****50.00

~ - ——

'I‘VU}'

8660

[

WRITE IN THIS SFACE

Sulte, Apt. #, atc. Suite, Apt. ¥, etc.
City & State City & State 4. FEI Number m Appliad For
Not Applicable
Zip Country Zip Country - i - $5.00 Additional
, 8. Certificate of Slatus Desired l:] Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e D T T L e e i ) boulinh = - e
FIE-LDSTONE’ RONALD R Strest Address {P,0. Box Numbser is Not Acceptable)
201 ALHAMBRA CIR
SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ S a _ —
. Signaiure, typad.of printed neme of registered agent a1d e ff applcatie. {NOTE: Regh AQEO] g quired when Q) DATE .
o LT e e L FILE NOWINE FEE IS $50.00 .
e - = |- Make Check Payable to Department of State - |- ... . .__ P
Due By May 1,2002 "~ - -~ e AT T T s
9. i MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES —
me 7| MGRM - O oelete me Clchange  [Jadditon | 5
A DEZER, MICHAEL AME 2
STREETADDRESS | B9 FIFTHE AVE 1§TH FL STREET ADDRESS 2
om-s-2 | NEW YORK NY 10003 cnv-st-2p g
TE MGRM O oetets TIILE CiChange ] Addition |
NAME DEZERTZOV, NEOM NAE
STREET ADORESS | 89 FIFTHE AVE 11TH FL STREET ADDRESS
CITY-S1- 70 NEW YORK NY 10003 eny-st-2p
- TITLE -~ =7 O petsts qme- -} -7 {J-Changa - ‘(5] Addition -
oNAME — o e . | AR o = -
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P cy-Sr-zp
TRE [ Detsts ME Ochenge [ Addltia
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-29
e O petete TME Clchangs [ Addition
NAME NAME
mﬁi'r:pnatss STREET ADDRESS
CiTY-31- 2P CHTY-ST- 2P
e - [ Deleta TME O Changs (O Addiion
HAME Y NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CrIy-ST-2°P
11. | hereby centify that the information supplied with this filing does not qualify for the axemption 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 signatura shall have the same legal effect as If made under oath; that | am a managing mamber or manager of the
fimited liability company or Jha receiver or trustes empi o execute this report as required by Chaptar 608, Florida Statutes.
m-a.\-\_r gt of 3 - . ",\.___,._-:.-\ {
SIGNATURE: \. N g e3Y i L ufor—
EGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytime Phone #




