=y

2002 UNIFORM BUSINESS RBPO

“DOCUMENT # 100000012759

1.

45 VALENCIA AVENUE, L.L.C.

Entity Name

00{5757 |

Principal Place of Business Mailing Address l Si{[‘_;‘, i" ;
M
8903 GLADES ROAD SUITE A8 8903 GLADES ROAD SUITE A8 HA £l u’
BOCA RATON FL 33434 BOGA RATON FL 33434

02 et 2g LL 0

S I!IIIIIIIIlllllllllmIIJHllllllllllIlllllllllllllllIIIIIINIIIIHIII'

2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1133429 Applied For
- Not Applicable
Zip; Country Zip Country 5. Centificate of Status Desirad (] $5.00 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - Name
CORPDIRECT AGENTS NEEOLE: MAN Asnes MA
103 NORTH MERIDIAN STREET Street aﬂl“ejs (P.Q. Ex&mﬂbz;hlm Acceptable) # ﬁ g
TALLAHASSEE FL 32315
City Zip Code
Boca Raran) FL | #8§ay
8. The above named entity subafits tp‘ls statl e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agept. M / /
SIGNATURE __%&, 4 W fajqled.
Signature, typed & | yiﬁled name of registered agent and title if applicabls. (NGTE: Rsgislerad Agent signature requived when reinstaiing) DATE
. i W B o ia Cwa -— e -~ —_——
. s . FILENOWM FEEIS$5000 . | 1DIDOOSHPEHEE 1 ——&
Make Check Payable to Department of State -10/15/02--01 l:lbf:--“rl:ﬂﬂ_
, Due By September 25,2002 .« - sakednl) 00 sl 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGR O Delete TITLE neem [JChange 3] Addiion | &
NAME NEEDLEMAN, ARNOLD NAME NEEOLEMAN, Abwach mip c{’
STREET ADDRESS | 8903 GLADES ROAD SUITE A-9 STREETADDRESS | 29 03 & Lok Qi < M A @
Grv-si-2f | BOCA RATON FL 33434 st |Roec A pATIN FL  2343Y o
L MGR O Deiete TE méem O Change  fd Addition | O
NAME STERNBERG, ALAN NAME STEaNRERE ReAn)
STREET ADDRESS | §9¢3 GLADES ROAD STREET ADDRESS 8‘303 &Lan ES LOAD A-3
Om-ST-2P | BOCA_RATON FI. 33434 oSt | Reed PAagTen Fr, 243y
TITLE [ Dalete TITLE [ Change [ Addition
NAME - HAME - .
STREET ADDRESS STREET ADDRESS | T s e
CITY-5T-2IP CITY-S7-2I
TITLE [ pelete TITLE [1change [ Addition
NAME NAME 1000032793951
STREET ADDRESS STREET ADGRESS 1072302 --01078~-006 #3200, 00
CITY-ST-2IP CITY-5T-ZiP
TITLE ‘ £Delet9 TITLE [1Change [ Addition
REIMSTATEMENT_2 00
R i —— STREET ADDRESS
CiTy-S1-2iP ) . CITY-ST-ZIP
e J b _ J Celete TRLE [JChange [ Adcition
NAME \/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and agcurate ang-hat my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustes weged 10 execute this [eport as required by Chapter 608, Florida Statutes.
SIGNATURE: x ( SECAPEICLA T OEL 16 /‘{/cw 561~ A& Ya(f
SIGNATURE AND TV“E_——),P(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




