2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL

DOCUMENT #

1. Entity Name

ONE AVENTURA PLACE, L.L.C.

LOO000013918

AHD
FILED

01 PR 27 PH 2250
STATE .

. -

SECRETARY OF

Principal Place of Business
% 20601 BISCAYNE BOULEVARD. SUITE 505
AVENTURA FL 33180

Mailing Address '
% 20801 BISCAYNE BOULEVARD. SUITE 505
AVENTURA FL 33180

TALLAHASSEE. FLORIDA

HIIIIII\|||I||||III|||I||||IH|IIHIII{IIIIIIIHIIIII\lHIIIUIIHIIl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ PENBING - Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O ?g'ggqlﬁf:gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Narna '
ZD:S%E'l (;?slémg gﬁ]ﬁfﬂé G'SEUN[.:E’ slgt: ’ Street Address (P.O. Box Number is Not Acceplable) ;
AVENTURA FL 33180 ‘
éity F L Zip Codc:a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE .

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowars

ik

R

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES :
TITLE MGR [ Detete TITLE - — : ] - [ Addtion
' RLOW, JEFFREY M ’ TOO00492 1 200 - L
wee (PERLOW, J e 205711701 —D10g8--021
srree sooeess | % 20801 BISCAYNE BOULEVARD, SUITE 505 STREET ADDRESS FERNC0 00 RS0, O
orv-s1-ze | AVENTURA FL 33180 S CITY-ST-ZIP RS . AT .
TILE ' [ Delete TITLE ClcChange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . L o CITY-ST-2IP
THTLE T7 vatete THLE O change * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5Y-2IP
TME 7 petete TMLE [J thange . [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
ATME [ pelete TILE [ change [ Addition
“NAME NAME
STREET ADORESS STREET ADDRESS
CIRe-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . civ-st-ze
11. | hereby certify that the information supplied with this filing does n i exemption stated in Section 119.07(3)(#), Florida Statutes. t further certify that the in:formation

same legal effect as it made under oath; that | am a managing member or manager, of the

0 execute this g#port as required by Chapter 608, Florida Statutes.

SIGNATL!BEQ ) &) A

JGNATURE 9« TYPED ORPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

Daytime Phone #

mm HEPRESENTATIVE

Cate

dS  §SEZen0

CR2E083 (11/00)



