FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000168 ecretary of State
. Entity Name 04-23-2003 90128 037 ****50.00
DEVONAIRE COMMERCE CENTER, LLC
Pr‘rncipél Place of Business Mailing Address
12466 SW. 128TH ST. 12466 S.W. 126TH ST.
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2243820 Applied For
Not Applicable
P
Zp Country Zip Country 5. Certificate of Status Desirad O gg.ggqlﬁ:iedci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - g e T amee e mr iy | o qwee— = = LoNAMEe_ o e = - e—
MARMORSTEIN, ELMER
12466 S.W. 128TH ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TFLE MGR 7 Delete TITLE O Change [ Additicn
NAME MARMORSTEIN, ELMER NAME
STREET ADDRESS | 12486 S.W. 128TH ST. STREET ADDRESS
CITY-ST-2IP MlAMi FL 33136 CITY-ST-2IP
TITLE MGR [T pelete TITLE [ change  {C] Addition
NAME MARMORSTEIN, IRWIN NAME
STREET ADDRESS | 5815 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2iP
me | B L o  __Opeee f me o o eo . [JChange [ Addition
NAME - NAME T - T T ; B
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
1ITLE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE O Detete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am a managing member or manager ot the
limited liability company gnthe receiver or trustge empowered (o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIRE %L@UQQ(MU Mavr mor,Tiin 4/r8/03 205 282-4ejf

SIGNATURE ANDT\’;{ D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytme Phone #

ouZ2HIG

CA2E083 (10/02)



