FILED

L
2002'UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 00000014637 Secretary of State

1. Entity Name
ok e ok ok
1455 NORTHPARK DRIVE, WESTON, LLC 01-16-2002 90256 003 7#7%55.00
Principal Place of Business Mailing Address
16400 NW 2ND AVE.. #203 16400 NW 2ND AVE.. #203 vwvevITy
NORTH MIAMI FL 33169 NCRTH MIAMI FL 33169
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-1072971 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, GARY P ESQUIRE .
Street Address (P.Q. Box Number is Not Acceptable)
9100 S. DADELAND BLVD., SUITE 504
MIAMI FL 33156
City FL Zip Code

8. The ahove 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 it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR _ 7 betets TILE . O Change [ Addition
NAME OSHERQFF, MARC NAME
STREETADDRESS | 16400 NW 2ND AVE., #203 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33169 CIry-ST-2IP
TImLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-S1-21P
TLE O petete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oelete TIMLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIMLE [ Defete TITLE [ Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P

11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this r s pequired by Chapter 608, Florida Statutes.

SIGNATURE:

(7Y ﬁtﬁ@mmﬁg /, ,o’/)_mz, 305 -Yye-¢Evs

PRINTED NAME OF SIGN[NM&NAGING HEMBEH,”‘NQGEH. OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

SIGNATURE AND TYPE!

~

CR2E083 (9/01)



