FILED g
2002 UNIFORM BUSINESS REPORT (UBR) R
SOGUMENT # LO100000137\4 - Apr 04, 2002 8:00 am
vt ecretary of State
151 NE 40 ST. LL.C. \ 04-04-2002 90086 016 ****50.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET TY N oed
17TH FLOOR 17TH FLOOR
MIAMI FL 3313 MIAMI FL 3313
e Ve S 3. Malling Adaress H"Nl” I" II I II " " " " I” l” m"mm“ |||| ‘m
3930 NE 2 Rve 2925 NE 20d Aue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 107
City & State City & State . 4. FEI Number Applied For
Y/ - =S 0 oM F C g - #7 a Not Applicable
1]
Zip Country Zip Country i - $5.00 Additional
33 (.3 7 5- A_ 2 ‘-5-) w D A 5. Certificate of Status Desired d Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :S— @ & .
UCKSTEIN' FRED K ESQ. Street Addr:;?P‘?) Boiulmber is Not Af:c‘e T’;t;:)el
100 S.E. 2ND STREET - P
17TH FLOOR .
* MIAMI FL 3313 Bo Sw 8 Streed , Suite 2SSy
Cit ) ~ . Zip Code
Y M VA L FL 2134
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Floridla.
i - - B
sanaTRE __yan €. Radriquet % c. M 3-19-02
Signaturs, typed or printad nama of registered agent and tite - applicatle. yﬁ istered Agent signature required whean reinstatindf DATE
FIL%&OW!!! FEE [S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE [ Delete TMLE MANAG G AERBER [ change [ pgition S
NAME NAME ANEre ReSE (=)
STREET ADDRESS STREETADURESS | X 53 o ME 2 Ave g
CITY-§T-2IP cITY-§T- 2P pym,, FL 3037 w
L v g @T
e O Delete T NACHG g NEAATEL [l Change [ Adition | O
NAME NAME E Lt 248877 Aareat
STREET ADDRESS STREETADDRESS | P G930 A 240 AT
CiTY-57-2IP CITY-ST-2IP My » Vad'4 33';37
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 0 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP CiTY-ST-21P
TITLE 1 Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furthér 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 oath; that | am a ma aging/member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
(o 2c\00 Ha Rosean y
= ol -
SIGNATU - tig 2 QUIRICY v e, 127, 30S -S7, -S500
SIGNATORE AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Djé )" Daytima Phona #




