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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

3. Mailing Address

DOCUMENT # |01 000000644 05-06-2002 90193 037 ***50.00
1. Entity Name
SF FLAGLER LLC
Principal Placs of Business Mailing Address i
3530 PINE TREE DAVE 3530 PINE TREE DRIVE 8&!‘4“?
NIAMI BEACH FL 33140 MIAMI BEACH FL 33140 { &

M

I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
bs 7077 45 3 Not Applicasle
Zip Cauntry . .2p — - {. Country. R A md [ $5.00 Agdtional
. . e — - 8. Certificate of Status Desireq O Feo Roquied
6. Name and Addross of Current Raglstared Agent 7. Nams and Addresa of New Raglstared Agent e
S S s RS - Name = : g o
GADINSKY, SETH .
Street Address (P.O. Bax Number is Not Acceptable) .
3530 PINE TREE DRIVE
MIAMI BEACH R 33140
City FL_ | ZrCode
8. The above nmgd enlity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE -
W.mwmnmofummumﬁmu ppiicable. (mﬁ;nn\wnmw-ammmrﬁm: DATE
FILE NOWY! FEE IS $50.00
Make Check Payabie to Department of State
- Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITE Monagns Mem be- 1 Deiate LM Ocrange [ Adeition g
NAME -‘-c,‘]*fq oo Jj ns & NAME 2
STRECTADDRESS | 3 (= Crnefrar O~ STREET ADORESS g
CITY-ST-21P Wy Besh P 3350 CITY-S5T-21P ]
LE O Delet me O Cange [ Aadition § G
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2p-- - - - - - e - CHY-ST-210 - +f -on . e e — - - -
e 3 Detese TmE Dl change ) addilion
| MME S e o e e e e ol — "M e CRE) P —— = R e = i —
STAFEY ADORESS STREET ADDHESS
Ty-sT-2P CiTy-ST-2P
TE O Detets ME O change [ Agditcn ;
e NAVE i
STREET ADORESS STREET ADDRESS
CRY-S1-2P CITY-51-7P
ins [ Detets MLE L) Changs ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-ST- 219 ;
TIFLE O Delete TILE O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- S7-2 CITY- 5T- 21
11. | hereby certity that the information supplled with this fling does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and acoyrata and thal my signature shall have the same legal effect as if made under oath: that | am 8 managing member or manager of the
limited tiabiiity company o the receiver or trustee empowaread to execute this report a5 required by Chapter 608, Florida Statutes,
DFRNG L LRV TR sy =
SIGNATURE: __M’ DrEn REQUIRED Ylzfpo 286220288 _
mﬁuunmmmmwmmmmwmwmmmn Dais Daytime Phone # i ‘

[ .




