2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT #L.00000012759 ...
(30£C 18 A 8 L2

SECRETARY OF STATE

0015266

1. Entity Name e .

45 VALENCIA AVENUE, L.L.C.

Principal Place of Business Mailing Address TALLAHASSEE, FLOR\DA
8903 GLADES ROAD. SUITE A-8 89039 GLADES RCAD. SUITE A8
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  §5-1133429 Applied For
. Not Applicable
Zip Country le*_ Country 5. Certificate of Status Desired O $5.00 Additional —
- - o .Fee.Required -
6. Name and Address of Current Registered Agent .. .| ——~—————7"Name and Address of New Registered Agent 2 ___ . . —|——
- e _—— T o Tl - — © 77 Name oTT : - T s T
NEEDLEMAN, ARNOLD M.D.
§903 GLADES ROAD SUITE A-8 Street Address (P.O. Box Number is Not Acceptable)
Ll
frns —— -BOCA.RATON.-FL-33434 I
T —— . Mm )
— |
) City FL | ZCode

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. {NOTE: Ragistered Agent signalurWen reinstating) - . DATE " 7, T
e \ ] T B P , PRIy
e FILE NOW!!! FEE IS §50.00 ]
e e - : Make Check Payable to Florida Department of State
i e ' Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM [ Delete TITLE OJ Change [ Addition | &
MAME NEEDLEMAN, ARNOLD M.D. NAME s iy I N
STREET ADDRESS | 8903 GLADES ROAD, SUITE A-8 STREET ADDRESS #% 150, 10 2
ov-st-2p | BOCA RATON FL 33434 CITY-$T-2P léJ
TME MGRM 1 Delete TMLE Ol change [ Addition | &
NAME STERNBERG, ALAN NAME
STREET ADDRESS | 8903 GLADES ROAD, SUITE A8 STREET ADORESS
cmv-s-2f | BOCA RATON FL 33434 CITY-ST-2P
TITLE _ ~_ Llpete _ J Tme . - -[.Change __ [ Adgition~
A Ty T T - o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2F
~TMLE - = Elperete ~TME - =3-Chianga— [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRESTME I o o o com op o et s A
. Qe IR R LY ] = .
TATLE [ Delete 7 " & ﬁﬂ'“" = -_J:ét., E ) [ Change [ Addition
: !
NAME NAME 4 fhﬁﬁk&. u ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TIILE [ Change [ Adefition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 -

11. | hereby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WBW A}W’bﬁEQUW@ STERmeEcRE frf20/03 5BI2/8-Fos/

SIGNATURE AND TYPED OR PRINTED NAME OF smnma"mmﬁ,na MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phne #




