2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fg L @
N.W. 28TH WAY, L.C. ' ; B
Principal Place of Business Maiiing Address ' _ .
o e R :
C/O EISENBERG C/O EISENBERG  SECRETARY OF STATL
PMB 285, 1440 CORAL RIDGE DR. PMB 289, 1440 CORAL RIDGE DR, FALZAHASSEE, FLBRIBA
o o ‘ Il |, I l |M Ilm " Il "m Illl' "l" ""I m" Hm ||" l“‘
2. Principal Place of-Business 3. Mailing Address ‘, | I || ‘ "” I
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Net Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $9-00 Additional
e L . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SHIMOFF, IRVING ESQ. Street Address {P.0. Box Number is Not Acceptable}
BANK OF AMERICA TOWER
100 S.E. 2ND ST., STE. 3920
MIAMI FL 33131 City ' FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) _ DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete  ~ TMLE [ cChange L[] Addition
NAME EISENBERG, LOR ' NAME '
streeT aporess | PMB 289, 1440 CORAL RIDGE DR. STREET ADDRESS
CATY-5T-21P CORAL SPRINGS FL 33071 CITY-ST-2P 7
THLE - : I Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP IR T T AT e e L s et e s iy I g
—_ - r—— — - - — - — - Ca—r—y EEEN N S v e § e R —" = " =
u: , Ooeere . | e D725 701~ EeRes - jifEEpaditon
NAME NAME C kw0 00 keSO, OO0
STREET ADGRESS STREET ADDRESS
thy-st-2P - CiTY-ST-2IP _
TLE O Delete TITLE [J Change {1 Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP
TiLE O Delete TILE ’ [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o : CITY-ST-2IP

11. | hereby certify that the infermgfiogf supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug’and accurate #Zhfl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
be emgower 7: 1o execute this report as required by Chapier 608, Florida Statu

SIGNATURE: WAy e, {J/ 75/ A 7554212

SIGNATURE Al H PRINTED NAME OF SIGNING MANAG), Y EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &

7R IO

CR2E083 (11/00)



