2002 UNIFORM BUSINESS REPORT (UBR) Mar 291:4‘1216%]2)8.00 am

DGGUMENT # 100000011530 Secretary of State

1. Entity Name

7530 DICKENS AVENUE, LLC 03-29-2002 91212 035 ****50.00
1
Principal Place of Business Mailing Address
6301 COLLINS AVE.. #1605 630t COLLINS AVE.. #1B05
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
‘,." City & State City & State 4, FEI Number 65"1047756 Applied For
Naot Applicakle
. Zip Country zip Country §. Certificate of Status Desired Il $5'00 Additional
Fes Required
6. Name and Address ot Current Reglstered Agen? 7. Name and Address of New Registered Agent
Name
SINGEH,‘JESSE _'T“__ ot —m e——— T -7
' e Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE P
MIAMI FL 33133 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Floriga,
SIGNATURE
Signature, typed o printed name of registersd agent and titla if applicabie, {NCTE: Hegialgrad g i DATE
]
FILE NOWU! EEE IS $50.00 )
Make Check Payable to Bapariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O oelete e [J Change [ Addition
NAME KERZNER, PAUL NAME
STREET ADDRESS | 6301 COLLINS AVE., #1805 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS | _ - -
CITY-ST-7IP - Ea ' ” CITY-ST-ZIP
TITLE 0 [ Delete TILE [JChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P % CITY-ST-2IP
THLE ] Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE O pelete TIMLE 2 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I\ CITY-5T-2P
> .

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAN T COTER) 2-5-00  $054p3-916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

11. | hereby certify that theAnfor
indicated on this repgft is trugjal
limited liability compgny or thd r

CR2E083 (9/01)



