2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)8 ‘00 am §

DOCUMENT # 100000016035 ecretary of State
150 NE 41 ST., LL.C. 04-04-2002 90086 012 ****50.00
Principal Place of Bugsiness Mailing Address
100 5.E. 2ND STREET, 17TH FL. 3930 NE 2ND AVE.. STE. 107 B B !"}l
MIAMI FL 33131 MIAMIE FL 33137
F o AU AR
3930 N E 2nd AVENUE
Suite, Apt, #, etc. # 107 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, F1 65_1067465 Not Applicable
Zp 33137 CD;’TZ A Zip Country 8. Certificate of Status Desired | ?ese'ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narme . .
UCKSTBN’ FRED K Street Adi‘:(:g. Boﬁl::mb&sioﬂ(;;ﬁbl‘:)e t
100 S.E. 2ND STREET, 17TH FL.
MIAMI FL 33131 .
8o sw B8R SY. | Suite 2550
Ci . ip Cod
: Y Mo L3 FL | 2%V 30

8. The above named entity submits this statement for the purposs of changing its regigtered office or registered agent, or both, in the State of Florida.

savarore _ duan £ Radviguez (L e ‘(/M R-25-02

Signature, typed or printed nama of registered agent and Me if applicable. _W:'ﬁagisrared Agent signature required when rsinsyfing) DATE

FILE'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
THLE P O Delete TE O change [ Addition | &
NAME ROSEN, NEIL NAME &
sTeeTaDoAESS | 3030 NE 2ND AVE., STE. 107 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33137 CiTY-ST-2IP 5
TLE VP O Delete TILE [} Chenge {1 Addition | €3
NAME ROSEN, ELIZABETH NAME

sTreeTADoRESS | 3930 NE 2ND AVE., STE. 107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33137 CiTY-§7-2IP

TITLE 1 Delete TTLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-7P

TITLE O Dalete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2IP

TITLE O peiete TILE T change [ Addition
MAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Dekete TMe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does not quaiity 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 sffect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusteé empowered to.gxecute this report as required by Chapter 608, Florida Statules / ‘

I SR PAVYL N XTI, % ROS 574 =900

-, - o A i
HE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂter Daytime Phone *

SIGNATURE
SIGNATT



