2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

7728

FILED
Aug 11, 2003 8:00 am
Secretary of State

07-28-2003 90064 029 ****50.00

1. Entity Name

DOCUMENT #.00000012071
901 N.E. 125TH STREET LLC \/

Malling Address

Q01" NE. 125TH ST, SUITE 107
NORTH MIAMI FL 331615118

- 55053950

0! NE 125TH STREET

gimipal Place ol Business
NORTH MIAM! FL 33615718

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HEFIE IF MAKING CHANGES
City & Siale " City & State & FEINumber  §5-1047495 Appiied For
- Not Applicable
r -
Zp Country e Courtry 8. Certificate of Slatus Desired [ giggq Addional
- 5 Nama and Address of Current Reglstered Agent 7. Name ond Addross of New Reglstared Agent
. - PR e g Name s - .
SHUPACK, ROBERT A A DR T -
4800 N. FEDERAL HIGHWAY Streel Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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 tha Slate of Florida. | em ftamiliar with, and accapt
. the obtigations of ragistered agent.

SIGNATURE i
. Signatund, Typed of prined Rame of ragisteradc ADent and tise il appiicabie. {NOTE: Registered Agent signature rpquirad when renstating) * DATE

: ) FILE NOW!!) FEE IS $50.00

- Make Check Payable to Florida Departmant of State
Due By Septomber 24, 2003
8. oW MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES
M - i

e RIBOTSKY, MARVIN H O e e fIBwRG wg 19 Pg Ben. Hone D

smreer apoaess | 801 NE 125 STREET, SUTE 107 STREET ADORESS

cnv-s1-z¢ { NORTH MIAMI FL 33181-5718 GITY-51-2P ‘

,. - - ..

me MLE%E TR~ PG P O velee me /4R werwE M& e Owaw i

smreer aporess | 904 NE 125 ST., SUITE 107 STREET ADORESS

omv-s-20 | NORTH MIAMI FL 331815718 CITY-ST- 2P

Tme ] gTEM ’ T "Kﬁeiae Tme " Ol change [ Addiion
NAME . A].'_BJW’,‘E.UO_lh_i" e . e N e ——— .

sect aooezss | 901 NE 125 ST., SUTTE 107 STREET ADDRESS 3

orv-st-20 | NORTH MIAMI FL 33161-5718 ey stz

LE 1 Dolete TILE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P tTy-51-1p

TMLE [ Daiete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TME [ petete TMLE . [3 change [ Acaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29

plied with this tiling does not.qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
curate and that my signature shall have the same legal efiact as if mads under oath; that | am a managing member or manager of the
r or irustas empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: XS/ \-&:'L@@UHHE

11. | hereby certify that the information
indicated on this teport is true anc
limited fability comparny or the

Daytima Phore %

K gt

. BIONATURE AND TYPED m}km’m NAME a76|cnmo sigyhciNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
/

CR2E083 (4/03)



