FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT # L0100000086 1 o | 31 Secretary of State
1. Entity Name 02-24-2003 90053 005 ****50.00
U.S. PROPERTY MANAGEMENT L.C.

Principal Piace of Business Mailing Address
2875 NE. 191 §T.. PENTHOUSE 1 2875 N.E. 191 ST.. PENTHOUSE 1
AVENTURA FL 33180 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE I%sMAKING CHANGES
59 Q2% 13

City & State City & State 4. FEt Number "m Applied For

Not Applicable

Zip Counlry e Country 5. Certificate of Status Desired O ?fe'ggq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - == - e e - T e n e 2 e < -Na?névo-t-y:-,-. T e e S - T e
KLEIN, THEQDORE J ESQ.
88 NE. 168 ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if 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
me MGR [ Detete TITLE [ change [ Addition
NAME SREDNI, ERWIN . NAME
sTheeT Aookess | 2875 NE 191 ST. PENTHOUSE ONE STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE - —- e o o wrmel) Dol fTTE | it e e e s .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 celete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-7iP
TNLE [ Delete 3LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-57-2IP
TITLE 7 L Delete /TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS // / STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
P

11. 1 hereby certify that the informati
indicated on this report is true ;
iimited liability company or g r

SIGNATURE: /2 REQUIRED _QRO)r, ArasoS

SIGNATURE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cate 7 Daytime Phane #

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ shpt! have the same legal effect as if made under oath; that ) am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Lr.¥ L YN

CR2E083 (10/02)




