. I 1 FILED
“2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # LO0000013650 Secretary of State
1. Enthy Narme 01-16-2002 90261 044 ****50.00
N.W. 28TH WAY, L.C.
Principal Place of Business Mailing Address
C/0 EISENBERG * GO EISENBERG - - 13650
PMD 289 1440 CORAL RIDGE DR. PMP 289, 1440 CORAL RIDGE DR. .
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307 ‘
Suite, Apt. #, etc. Suite, Apd. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number I D FOH Applied For
&S—/0S ﬂ E Not Appiicabie
o Country Zp Country 5. Ceniilicate of Status Desired 0 35‘00 Additional
. Fea Required
€. Name and Address of Current Re_gléﬂﬁmd Agent. .. . v = _——w = 7- Name and Addreas of Now Regisierod Agent
. - : Name- - o o~ oemm - '
BANK (;FF’ A%VEFII;GCA TUWER Street Address (P.O. Box Number Is Not Acceptable) :
100 S.E. 2ND ST., STE. 3520
MIAMI FL 33131 -
Gity FL I Zip Code |
8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the Slate of Florida.
SIGNATURE i i ]
Signature, typed or prnied name of regisierad agont end Lils i appliceble. INOTE: Regmtared Agant signature required whan reinetating) DATE s
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES -
TLE MGR O betete TITLE O change [ Addition | &
e EISENBERG, LORI NAME %
smaeeT aoohess | PMB 289, 1440 CORAL RIDGE DR. STREET ADDRESS a
orv-sT-2F | CORAL SPRINGS FL 33071 CITY-ST-2P &
o,
LE ] Detete TIE [Dchange [ Addition | C
M WE .
STREET ADOAESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2P !
TME O TRRATes e S * ) Detete - TME~ —~ - . - [Echage [JAddiion |
NAME WE 7 . .
|~ STREET ADDAESS - ' “STREET ADBRESS ™
CIFY-ST-ZIP Cory-S1-21P
TILE O pelets T Dctange  [J Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TIE ] Delete TIE G Change (] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-81-w CiTY-S5T-2IF
TIE . 7 Delere TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
thY-S1-2IP . CIy-57-2P
11. | hereby certity that the information supptied with this tiling does not quality for the exemption statad in Section 118.07(3)(i), Flovida Statutes. ) further certify that the Information
ingicated on this report is true and urate and thafiy signature shall have the same legal effect as il made under cath; that | am a managing mamber or manager of the
lirnited liatility company or the r fer ar trustes& ed g executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: NAG 2 QEQUIRER Eieofe., ol TSTISS /a4
SIGNATURE AND TYFED GR PRINTED NAME OF SKINING. uAm\o’d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Do Dityume Prone #




