UNIFORM BUSINESS REPORT (U

Y

T
.2003 LIMITED LIABILITY COMPANY

FILED
Jan 15, 2003 8:00 am

DOCUMENT # L 00000013650

1. Entity Name

N.W. 28TH WAY, L.C.

BR) Secretary of State

01-15-2003 90047 005 ****50.00

Mailing Address

/O EISENBERG
PNB 289, 1440 CORAL RIDGE DR
CORAL SPRINGS FL 33071

Principal Place of Business

/O EISENBERG
PNB 289. 1440 CORAL RIDGE DR.
CORAL SPRINGS FL 33071

[ R R R T R

2. Principal Piace of Business 3. Mailing Address

Il

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1054828 Applied For
Not Applicable
Zi Count Zi Countr iti
P Lniry P Uiy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
—=--5..Name and Address of Current Reglstored Agentm— - wc—r+ ~|—~——== - = =7 Namg &nd Address of New Registered’ Agent ™
Name

banns Dizrowo, Sse

Streeégsrs‘sgio. chm‘st‘:er js N qcﬁgg_}l;% &

C"yCoM—-o' S n6s FL Z%Cfg%’ S5

8. The above ntity submits this
red agent.

name;
the obligation I;}j
SIGNATURE

emgnt for the purpose of changing its registere

Batry Dignono

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

(/)3 /a3

!g!ﬂre. typed or pr"\ted nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

Toate ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Defete TITLE [ Crange 7 Addition
" NAME EISENBERG, LORI NAME
STREET AGDRESS | PMB 289, 1440 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE - = Delete “THLE CE AT e T T “rme==={"]'Change~ - [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP .
TITLE 7 Delete TITLE (1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-7IP

11. I hereby certify that the information supplied with this
indicated on this report is true and accurate and that my signature shall have the same
iimited liability company or the receiver or trustee empowered to execute this report as

BT ek AR

SIGNATURE:

;

fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian

legai effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

ISY- 255 rasm

SIGNATURE AN; ED GR PRINTED NAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

WV 1R

CR2E083 (10/02)




