e ——————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am?

DOGLUA LO0000012475 Secretary o
05-22-2002 90222 042 ****50.00
SRFIL LLC.
== S e, o .
Principal Piace of Business Mailing Address
723 LINCOLN ROAD 723 LINCOLN ROAD J6665 8
MiAMI BEACH FL 33139 MIAMI BEAGH FL 33139
.
Suite, Apt. #, etc. Suite, Apt. #, etc. “ OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1047246 Not Appiicable
Z' i s
P Country Zip Country 5. Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
STRATTON, DOUGLAS D ESQ. Street Address (P.0. Box Number is Not Acceptable)
407 UNCOLN RD., SUITE 2A
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits This statement for the purpose of changirg it3 registerad office or registeréd agent, or both, in the State of Florida, o T -
SIGNATURE -
Signature, typed or printed name of registered agent and %itls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
L8
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR CJ Delete TLE O Change [ Addition | 5 |
]
NAME .y, ABRAMOWITZ, SHELLY NANE g
STREET ADDRESS 723 UNCOLN ROAD STREET ADDRESS 8
S | MAMIBEACH FL 33139 Asear o
TITLE [ Delete TITLE OO change  [J Addition | O -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) . . .
TITLE . [, Delste - ~rm—— | ~TiLE e o = O change {7 Addition
NAME - - I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE {1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
TMLE (T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
11, | hereby certify that the information suf)p ied with this filing s not gyalifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurpte and that, ature shalll hare the samegAggal affect as if made under oath; that | am a managing membanor manager of the
limited lizbiiity company or the receiver o i rgquirdd by Chapter 608, Florida Stdtutes,
. \DMAR G ) 5/ ¥/
SIGNATURE: ; ; 7 LA 7 .
SIGNATURE AND TYPED OR Pmyjzn NAME OF SIGNING mmema/n'euasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate { Daytima Phone #




