™\
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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 a
Secretary of State

05-03-2002 90022 019 ****50.00

m

Ll
DOCUMENT # 106000013918
1. Entity Name -
ONE AVENTURA PLACE, L.L.C.
i l
2, Principal Place of Business 3. Mailing Address . P
20801 Biscayne Boulevard 20801 Biscayne Boulevard 8 ¢ 9 2 4 '
Suite, ApL #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 505 Suite 505 .
City & Stale City & State 4. FEl Number X |Applied For
Aventura, FL Aventura, FL jﬁ’ Zifif 2l O30 Not Applicable
Zip Country Zip Country : . $5.00 Adaitiona
_ | .33180 _us 33180 .. _us . j%CorowecrsawsDesied O e | _
) o - e ] 7. Name and Address of Current Registarsd Agant _
T T - ) 77 7T Name
DO NOT WRITE Dade County Corporate Agents, Inc.
Street Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE —
20801 Biscayne Boulevard
Zj
&yAventura FL l pfgdeO
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida,
SIGNATURE -
meummmumwmwmumm DATE
FEE IS $50.00
Make Check Payable to Dapartment of State
DUE BY MAY 1
1. MANAGING MEMBERS | MANAGERS -
TITLE Mgr e S
NAME Jeffrey M. Perlow g — g
steerooress | 20801 Biscayrne Boulevard, #505 STREET ADDRESS
omv-st® | Aventura, Florida 33180 ciry- 1.2 g
W e 'é"
NAME NAME (¢
STREET ADDRESS STREET ADDRESS
Y-St e CIrY-S1- 21
NiE - .- “YILE — B T e e = .
NAME B KAME ) ] ) . B B _
= | STREET ADDRESS | =— e —emm e e it :ﬁmﬁm :
ov.sr.ze cv.sr.ze DO NOT WRITE
TOLE e
e i IN THIS SPACE
STREET ADDRESS STREET-ADORESS
Y. $1.2¢ CITY-ST-2P
TIFLE THE
NAME , 4 e
STREET ADDRESS s STREET ADCRESS
oy 57.2p cTY.ST.2P
LE S e
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y. sT-29 CITY-St.2P 7
11. 1 hereby cenify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. Florida Statutes, | further certify that the information
ingicated on this report is Lrue and accurate and that my signature shall have the same legal eFfect as if made under aath; that  am a managing member or manager of tha
limited liabitity company or the receiver or trustee e to execute this report as required by Chapter 608, Florida Slandas,
Vips7er  (305) 933-2000
SIGNATU
AUGNATY D 0% PRETED NAME OF AIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Detn ‘Dayiie Phone #




