06/21/01 13:15 FAX 954 327 4618 CG Accounting: | go1

2001 UNIFORM BUSINESS REPORT (UBR)

= =)
DOCUMENT # L000000/2638 .~ FiLED
1. Entity Name @ ‘1 l“ i ,?.ss "WI @: LQ}T

' aekKy LLC
Bﬂ.fk"‘& SP < Y &[f‘ﬁf—tgikﬁfl{ﬁ' Sﬁ?‘ﬁ’t

TELLARS SbbElﬁUQRm

Principat Place of Business Mailing Address

950 Stillwatec 7. 950 Stillwater e
Miam\ Beach, FC 33141 Miam) Beacl, £ 3304

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, alc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Nymber Applied For
agﬂ- }os 0d57 Net Appiicable
e Country Zp Country 5. Cerlficalo of Staws Desied  [J 39 g?w‘:"m%““’""
6. mmmofCMMWIww T. Namaademoduquumdgg
Name '
Spiegel & Ltrea PA - TInes Tot)- Pels

Street Addrosa (P.Q. ber js Not Acgeptabie)
375 A'/l"ltf:& Avenve i ‘Eg_ﬁo‘ gzmﬁm !s é g,}'

Ca{a.( Gables, FL33/3Y W Mams Beeck FL 3%y

VAP
8. The abovez\fm QW W‘N for the purpose of changing its registered oftice or registered agent, or bolh, In the State of Florida.
SIGNATURE I.ne.s Pe{ nGSEYT 6/-9( ’0\
tomd o piine y-.l'd ragisierad ageni eed lifke il appbcabie. {NOTE: nqmuud Aqm sgnate r-mrad whan reinsising} DATE

RN O CIO00D445S 1 T9——S
s —07/06/01--01113--020
ddokdkS . 00 x50, 00

9. MANAGING MEMBERS /a1 ADBITIONS / CHANGES

THE 0 pewte ferating Maniger []Change 38 Addhion
NAME .\gg ﬁh-lv, els

STREET ADDRESS STREET ADDRESS [ u..,-l;e r Dr,

ory-sT-zp ciry-S1- 2% GF Ft 3314(

TitLE 1 etats ME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDHESS

CImy-ST-2P CHY-51- 29

e [ petete ILE [ change (3 Addition
NAME RAWE

STHEET ADDRESS STREET ADDRESS

CAY-57-2tF CiYY-ST-Z1p

e 3 Deletn TME [Jcrange [ Agdition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CY-57-2

TLE O Detete TME OO change {1 Addition
NAME NAME

STREET ADDFESS STREEY ADDRESS

CY-57-2P° cny-sT-29

TME g [ dereta TRE Ochme [ addiion
hAvE NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2F CiTY-57-ZP

11. | hersby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section Imﬂml) Florida Statutes. { further certity that the information
indicatad on this report is true and accurate gnd thal my signaiure shall have the same legal afect as it made under thet | am a managing member or manager of the
limited liability company grihe rege of tnfstne g Y0 execute this report as required by Chapler 608, Horida Stattes.

>\ Tnes Doti-Pels /2ol 3os-86l1-bYIR

-

SICHATURZ AXD TYPED mywmmmmmm One Daywme Phone §

SIGNATURE:




