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STAPLE CHECK HERE

2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 00000016055

1. Entity Name

150 NE 41 ST., LL.C.

et

rd
_"~‘

Principal Place of Business

100 S.E. 2ND STREET. 17TH FL.

MIAMI FE 33131 Miaml FL 33131

Mailing Address
100 S.E. 2ND STREET. 17TH FL.

T et

FILED
01 SEP -4 P g7

SECRETARY GF STAT
thmeiL,_ FL{}RIDEJ'A

T

5

0000170

CR2E083 (5/01) - -

2. Principal Place of Business 3. Mailing Address
3930 NE 2nd AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 107
City & State~ ~ -~ ~=— - - City&State . . - 4. FEI Number... - Applied For
ce s me—rTee—cs | MIAMITFL331377 651067465 o~ [TNotappicesis
ap T Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Regl: d Agent
Name
UCKSTEIN' FRED K Street Address (P.O, Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FL.
MIAMI FL 33131
City FL | Zip Code
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
Signaturs, typad or printad name of registerad agent and titls if applicabls. {(NOTE: Ragistared Agent signature required when reinstating) DATE
e _ e FILENOW!! FEEIS$5000 | OOOO4RD0 1397 ——5%
WMake Gheck Payable to Department of Siaf =137 20/01==01023==010=~
Due By September 26, 2001 kS0, 00 sseS0 0
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
— .. NEIL ROSEN /PRESIDENT L elete me O Change ] Additon
i o e A < oL AT — e e T S TR R 4 T e e S e
STREET ADDRESS 39307 W E 7§?§¥E\TUE STE 107 STREET ADDRESS . -
CITY-ST-2IP ] MIAMI FL 3 CITY-ST-2IP
TITLE TITLE 1 Change [ Addition
e ELIZABETH ROSEN / VICE PRESTDERT e 0
smeeraooress | 3930 NE 2nd AVENUE STE 107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-7IP
TIE O oslete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE Clchange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
cIry-g1-21P CITY-ST-ZP
TmEe” [ Delete TITLE O change [ Addition
NAME NAME
STREET ADQﬁESS STREET ADDRESS
CITY-§T-T “? CITY-ST-21P
TITLE &.Q';_r 1 Delete TITLE Clchange [ Addition
TNAME T |t e eeme et T N‘\ME s
- - - = ———— . — - — — .
STREET ADDRESS " STREET ADDRESS . —T = e e -
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘ndicated 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 o

She receiver or trustes empowered to exe

te this report as required by Chapter 608, Florida Statutes.
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