2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014881

1. Entity Name

EQUITY ONE (CLEMATIS) LLC

Principal Place of Business

16896 NE MiAMI GARDENS DRIVE, 2ND FLOOR
NORTH MIAMI BEACH FL 33178

Mailing Address

1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAMI BEACH FL 33179

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 05, 2003 8:00 am®
Secretary of State

05-05-2003 91809 026 ***%50.00

JUUDJUf O

MEVIMAI

] CHECK HERE IF MAKING CHANGES

AN

City & State City & State 4. FEi Number 65_0567932 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
MARCUS, ALAN J
20803 BISCAYNE BOULEVARD, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
L]
AVENTURA FL 33180

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

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

{NOTE: Registersd Agent signature required when reinstating)

DATE

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

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O oslete TILE (] Change [ Addition
NAME EQUITY ONE REALTY & MANAGEMENT, INC. NAME

STREET ADORESS | 1596 NE MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS

OurY-ST-2P NORTH MIAMI BEACH FL 33179 CTY-ST-2IP

TITLE P O Delete TILE "} Change 3 Addifion
NAME KATZMAN, CHAIM NAME :

STREET ADDRESS | 1606 NE MLAMI GARDENS DRIVE STREET ADDRESS

oY ST-2p NORTH MIAM| BEACH FL 33179 GY-S7-2IP

TILE VP 3 pelete TILE “YChange [ Addition
NAME VALERO, DORON NAME

STREETADDRESS | 1588 NE MIAMI GARDENS DRIVE STREET ADDRESS -

CITY-ST-ZIP NOHTH MIAM| BEACH Fl. 33179 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2IP

TITLE 1 Delete T0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ delet MLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ n l CITY-ST-2IP

11. 1 hereby certify that the information supplied with oes not qaflify foff the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ahd iy 2
limited liability company or the receiver or trugtee §

SiG NATUsﬁNAEn:laE AND TYPED OR PRINTED NAME QF SIGNING MANAGING u%‘!{ﬁbmpm%q;ﬂen REPRESENTATIVE

iGN

apart as required by Chapter 608, Florida Statutes.

4-2002

ture shdlfhavefthe same legal effect as if made under oath; that | am a managing member or manager of the

305 672-1234

Date

Daytime Phone #

g

CR2E083 (10/02)



