2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012071 |
90t N.E. 125TH STREET LLC : Fg L E @
0l FEB .
Prihcipal Place of Business Maiiing Address , 5 PH 3. ' 9
! Cf .
901 N.E. 125TH STREET 901 NE 125TH STREET + SEL ETARY OF TATE
NORTH MIAM) BEACH FL 33161 NORTH MIAMI BEACH FL 33161 AH ASSE E.FLORIDA
S S ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 107
pity & State City & State _ ’ 4. FEI Number : Applied For
North Miami, FI, North Miami, FL 65=1047485 Not Applicable
Zip Country Zip Country o . $5.00 Additional
33161-571d Miami-Dade |.33161-5718 Miami-Dade |3 CetficateofStawsDesied  [1  Zltp o o™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHUPACK, ROBERT A Srest Address (PO, Box Number s Not Acoeptable)

4800 N. FEDERAL HIGHWAY

BOCA RATON FL 33431
‘ City ' FL | 2 Code

|
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE :

1 Signature, typed or printed nama of registered agsnt and titie if applicabia. ;NOTE: Registerad A_nent signature required when retnstating) DATE

' FiLE NOWN! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE [ Delete TILE Managing Member O charge X Addition
NAME NAME Marvin H., Ribotsky )
STREET ADDAESS , smeTanoaess | 901 NE 125 Street, Suite 107
GiTY-51-2P ciry-s1-2P North Miami:, FL 33161-5718
TITLF O Delete TTLE Member - ~ Ochange (X Addition
NAME NAME Norman Levine
STREET ADDRESS ‘ SREETADDRESS | 901 NE 1 25 8 treet ; Suite 107
ci-St-2° , ¢Mst2 | North Miami, FL 33161-5718
TME ) {1 Detete TITLE Member .o D Change Addition
NME e T T pwe PRl iiott Starman o '
STACET ADDRESS STREET ADDRESS 901 NE 125 Street, Suite 107
G- sT-2P _ BiTY-ST-2IP North Miami, FI, 33161=5718
TITLE ' O Delete TITLE ) . [ Change  [J Addition
NAME NAME ) . =
STREET ADDRESS STREE? ADORESS L ':"_!, .ff"ll ) '..l T 1 lql-.-f-l 13 —
chy-st-zp CITY-ST-2P '-i it_... 1E, i 1"'"i b= Jlo
T O Dekte | mme - '
!."qME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
"indicated on this report is true #hd accurate and that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
1 limited |lablllty company or thé receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el e .' 774}/7/ 305/895-0202

SIGNATURE AND T‘\'ﬂoﬁ PAINTED NAM j SIGNING MUIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dat¥ Daytime Phona #

4v - 88E0L00

CR2E083 (11/00)



