L 3 FILED

= . Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000861 _ - ecretary of State
1. Entity Name . O _ 03-25-2002 90163 019 ****50.00
U.S. PROPERTY MANAGEMENT L.C.
Principal Place of Business Mailing Address ) A R VREIY
2875 NE. 191 ST.. PENTHOUSE 1 2875 NE. 151 ST, PENTHOUSE 1
AVENTURA FL 33180 AVENTURA FL 33180
e e AR O
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Clty & Stala 4. FEl Number pliad For
- Not Applicable
Zip Country Zip Country . $5.00 Additionat
. 5. Cerlificate of Status Desired O Foo Required
6. Name snd Address of Current Reglstored Agent 7. Namoe and Addreas of Now Reglstsred Agent
- — T e e T e _.Na‘.na_,___" S — S - [RENENEE - -
m]‘l};%ogronf J ESQ. Street Address (P.C. Box Number Is Not Agceplabls)
NORTH MIAMI BEACH FL 33162
- Tty FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature, typed or printad name of registersd soen snd tte  app Ecable, {NCYE: Rogstored Agont signatura riuired when riinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES —
T O Detete TnE HAanAcEZ O ctange  DGradion | 5
NAE NME Eeuin OREDAI P &
STREET ADORESS sweraoess | A@F5 NE 191 ST, Fenrnovse Cue 8
ui-ST-2P Giry-51-2F vemwruda, FL.  331F0 §
TMeE 7 Deleta THLE [ cChange [ Addition | ©
NAME KAME
STREET ADDRESS STREEY ADDRESS
eIy ST- 2P CITY-ST-ZP
MLE R - I pelet B me - - - R D Chamge O addition
NAME Navg . —-
S - _— - -~ N - R —
STREET ADOAESS STREET ADDRESS
Y- sr-2P CITY-§T-2P
THLE £ petete TIRE O changs [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TME O Detete e Ol crange T Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-S1-21P
TME [ ekt me .- [Tcrenge [ Addition
NAME ,st/
STREET ADORESS STREET ADDRESS
CITY-$1-2P L CITY-§1.2P
11. [ heraby certi at tho 1 i I hfs filing-gSes not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutas, | further certify that the infermation
Indicated op pplt i acouriio / pral (asignature shall have the samae legal effect as f made urder cath; that | am a managing member or manager of the
limited lig srifobwered 1o execula this report as requirad by Chapter 608, Florida Stattes.
- >.'?—",: —;\F?:f-.\" "'?"‘\‘-T"..'" o
SIGNA : ARELIR R CPON (AN 3fi1afez  305.-945-0405
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOate Dyt Phone ¢




