FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90017 047 ****50.00

DOCUMENT # 01000001533

1. Entity Name

ENCLAVE YORK HOUSE, L.L.C.

Principal Place of Business ‘ Mailing Address
'C/O MELAND & RUSSIN, PA. ’ C/O MELAND & RUSSIN. P.A.
2420 200 S BISCAYNE BLVD . 200 $ S BISCAYNE BLVD
MIAMI FL 33134 . MIAMI FL 33131
s T By 0 A
Suite, Apt. # efc. %‘c‘“’ E”‘Pt# etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & Stafe 4, FEI Number 65—1 103509 Applied For
flm \ y F L. Not Applicable
Zip Country 6%]% ] Coynir ) 5. Certificate of Status Desired O ?ese'gg‘ L’;‘g:;“‘ma'
6. Name and Address of Current Registersd Agent . s = [z = S™2r——=_.7--Name and Address of New Registered Agent
MELAND & RUSSIN, P.A.
2420 FIRST UNION FINANCIAL CENTER ' a L Mﬁ/

200 S. BISCAYNE BLVD.

MIAMI FL 33131 : QCO S Q.l%”ﬂ\l/)@ ]Q]Vd

o wami FL "534

8. The above named entity submits thigzstatpment for the ofghangin red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢
SIGNATURE ‘\‘\M\A MESL Ny 3/ oy
Signature, typed or printad nama of registered agent and titla if applicable {NOTE: Registered Agent signature required whan nennmatnng) ~ ﬂﬂy
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 velete TITLE O change [ Addition
NAME LEROY, GOLDSTEIN NAME _
sTREETADDRESS | 200 S BISCAYNE AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CIry-1-2P
TIME 3 Delzte TIILE [J Change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-7IP
TILE TT TR ES T e T - Ooges” — = me - - - = osermT 0T e e - o[F)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TMe [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee gmpo) re to execute this report as required by Chapter 608, Florida Statutes.

e [~ .
SIGNATURE: "\~ b»éﬁ\"q”‘ i f%vU JHEED /Wé% 3al6(3 3/6¥

e aTIIHE AND TYEERD OB MED NAME OF M, BITHORIZE RESE] DBle MNaviime Phono §

0075734

CR2E083 (10/02)



