FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 101000000867 Secretary of State
LELO MANAGEMENT, L.C 05-22-2002 90266 016 ****50.00
Principa! Place of Business Mailing AddresN
C/O LESLIE ALAN ROZENCWAIG. P.A. C/O LESLIE ALAN ROZENCWAIG. P.A. 36708 6
1 SE. 3RD AVENUE. SUMTE 90 1 S.E. 3RD AVENUE. SUITE 960
MIAMI FL 33131 MIAMI FL 33133
e v G T AR
21205 YACHT:CLI6 DWW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LT 4 3004 . .
City & State ., City & State 4. FEl Number Appliad For
=K VENTU RA pL- &S -0 ?— O R 2 { Not Applicable
A 2'?33 [ 80 Cou&?g A Zp Country 5. Certificate of Status Desired [ ?g.gg‘ﬁfﬂtional ‘
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
T ’ ’ T T 7 |T'Name
I{EggEamvggﬁEENcs:ﬁ#gbgoA Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Detete TME [ Change [ Addition
NAME SKORNICKI, JONAS NAME

stResT aporess | 21205 YACHT CLUB DRIVE, APARTMENT 3004 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 GITY-ST-2IP

TIMLE [ Detete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TLE o ) __Ochange [ Addition
wwe T T T ST NAME ‘ - ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ;’ CITY-ST-ZIP

TITLE *- O Delete TITLE () Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my si re shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recaiver or truste¢ empowefed to éxgcute this report/as required by Chapter 608, Florida Statutes.

SIGNATURE: SHG@f' WdE DR GUEKTD Yiz7dfo2

SIGNATURE AND TYPED OR PRINTED um*é OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

/IR

(L1 ¢Talec]

CR2E083 (9/01)




