2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
" AND

Av  0ES0L00

LESLIE ALAN ROZENCWAIG, P.A.
1 S.E. 3RD AVENUE, SUITE 960
ROZENCWAIG & GRANOFF
MIAMI FL 33131

]
i

|
I
DOCUMENT # ' | | FILED
DOCUN LO0000011269 o A 9: 01
. 1 .
HNC REALTY LLC. . Q1 RPR 26
R T T[_’ .
| SECRETARY OF STATE
| TALLARASSEE. FLORIDA
Principal Place ¢f Business Maiting Address !
7000 ISLAND BLVD.. APT, 707 7000 ISLAND BLVD.. APT 707 I
AVENTURA FL 33160 AVENTURA FL 33160 !
: .
I
2. Principal Plage ¢f Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. l{ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A . ! . Not Applicable
. Zip B Country Zip‘ , Country 5. Cfertificate ) gg.ggq:\i:iﬂtional- N
6. Name and Address of Current Registered Agent ) 7. ﬁame and Address of New Registered Agent
Name |

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

| FL

8. The above named en

submits this statement for the purpose of changing its ' sgistered office or registered agefnt, or both, in the State of Florida.

}
[

SIGNATURE MR trrn. :
Signature, lyped or prifted name of registered agent and title if applicable. (NCTE Registersd Agent signatura required when reinstating) DATE
{]. 3 | i
FILE NC W!1 FEE 19/$50.00 : :
Make Check Pay Tbiq to Depf ment of State
¥ f, N
tE 1
Q. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS /CHANGES
L MGRM [ Detete TITLE [ Change  [J Addition
NAME YANKELEWITZ, ALEXANDRA : NAME ‘ :
STREETADDRESS | 7000 ISLAND BLVD., APT. 707 STREET ADDRESS ]
cmv-s1-2p |- AVENTURA FL 33160 CITY-ST-2IP ! _
TNLE ' ' . petete me ‘i [JChange [ Additicn
NAME Bl NAME - - — .-
STREET ADDRESS STREET ADDRESS ' {
CITY-ST-2IP CITY-5T-1P j
TITLE 1 Delete Time ! (1 Change [ Addition
e e | B0000421 3795 ——7
STREET ADDRESS STREETADDRESS { =~ | 05714701 --01010--022
CITY-ST-ZIP CITY-ST-2IP ) RS0 00 skeeSD . 00
TME [T Delete TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS k
CITY-ST-2P CITY-ST-2IP ;
TILE [ Delete TITLE E O charge [ addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-ZiP !
TiTLE O3 Delete e ' [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-ST-2IP :

i

CR2E083 (11/00)

11. | hbreby certiy that the information supplied with this filing does not quaiify for :1e exempticn statad in Section 1 1_9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if mads under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes.

- LR I . L L K
MM ’

SIGNATURE:

- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



