- . . . _ —

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015087
z;_,u-:-! b3 L 3 5 - -
LUBIN'S PLAZA, LLC. - " T ; FILED
frincipal Place of Business Mailing Address S E ’C R
© 7818 NE. 2ND AVE. 7816 NE. 2ND AVE. TALL ETARY OF STATE
MIAM FL 33138 MIAKI FL 30138 AHASSEE, FL ORIDA
s P S S AR WARAEAR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
)( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fese ggq ::‘r’edc;‘”"a'
6. Name and Address of Current Registerad-Agent ~=——=————:_ == 7.-Neme and Address of New.Registered Agent . s
HARRIS, ELLIOTT ESQ ..:UZ’.J 4, MHiche/
y . It P, ris N
e —411-S:W-3RD-STREET. 6TH:FLOOR - 5 Ty L i N P iy, D e
MIAMI FL 33130 =
j d
/ i Hiom/ FL [ 357350

8. The above named entity submits this stgément for iHe purposa of changing its registered office or reglsteraé agent, or both, in the State of Florida.

Kl

SIGNATURE re, d ared ag d tite if applicakle. {NOTE: Registerad Agent signature reuuifsr.l when reinstating) DATE
~—" FILE NOW!!! FEE IS $50.00 T4 eSS 25 E TP -
Make Check Payable to Department of State ~-10/25/01--01025~-~007
Due By September 26, 2001 skknl, 00 sekseh, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) O Delete TITLE [JcChange [ Addition
NAME LUBIN, MICHEL NAME
STREETADDRESS | 7846 N.E. 2ND AVE. STREET ADDRESS
CITY-ST-2iF M.IAMI FL 33138 CIvY-ST-2IP
TITLE ' [ Datete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - - - - CITY-5T-2IP T e e - e ——
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITE - - CJchange 1 Audition
NaME NAME
' STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP
e ’ [ Dalets TTLE [ Change [ Addition
NAME . B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TITLE 2 pelete TITLE [ Change [ Addition
NavE % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF, } -, J cmv-sr-ze

afity 0 the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
héve the same legal effoct as if made under oath; that | am a managing member or manager of the
Afe this report as required by Chapter 608, Florida Statutes.

AAUIRED $a1 | 2001 grsap-08

11. | hereby certify that the information supplied with
indicated on this report is true and accurate ang

SIGNATURE: ___SI(P

SIGNATURE AND.TNP ObélGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data’ Caytirma Phane #

CR2E083 (5/01)



