Y FILED

2002 UNIFORM BUSINESS nlsl'i"&ﬁ'; (UBR) Mar 10, 2002 8:00 am

DOCUMENT # LO1000001799 Secretary of State

1. Eniity Name 01-23-2002 90082 044 ****50.00
NORTH BEACH RETAIL PLAZA, LLC
Principal Place of Business Mailing Addrass
A0-718T STREET. SUITE 309 210-11 ST STREET. SUITE X9 . 7 1 2 8 1
MIAM! BEACH FL 3314 MIAMI BEACH FL 33t41 -
Sulte, Apt, ¥, elc, Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number ;5 0 Applled For
/O i 380 Nol Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Aadiional
i __ e me. . Fes Required
8, Name and Address of Current Reglstered Agent - " 7. Name and Addreas of New Registered Agent
__ et e an . . e | . Name . . ] .
PIOTRKOWSKI, JOEL S ESQUIRE
Strget Address (P.C. Box Number is Not Acceptable)
N7-T1ST STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity sutymits this statemﬁt fg{ the,purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE >, === == 0 - :
Signature, typed o printed name of uq’ugrw Hﬂlaﬂd!l‘uﬂlwklﬂt {NOTE: Registenad AGent S0natire reGuired when renaiating) DATE
v v
FILE NOW!!! FEE IS $50.00
Maite Check Payeable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES —
TTLE MGRM O petete TITLE [Ochange  [J Addition g
NAME YEHEZKEL, HAIM RAME &
streerao0Ress | 210-71ST STREET, SUITE 309 STREET ADDRESS 3
CITY-ST-2iP MIAMI BEACH FL 33141 CIFY-ST-2IP g
e ] Detete J e O change [ Addition | O3
NAME. NAME
STREET ADDRESS STREET ADDAESS
= CITY- 51 P e " e e, S CTY: ST 2P i U
e [ Delete TIILE O Change [ Addilion
HAME . R ... A - e
STREETADORESS | " STREET ADDRESS
CITY-51- 7P I omvsrae
TME O vetete THLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P ]
TLE [ Deteta LE {change  [3J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-§7-2°
TIILE 1 Delete TILE co Ol change [ Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
1. ( heraby centify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorica Statutes. | further certity that he information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managsr of the
limited liability company or the recaiver or trusles empowerggd to gxecute this reporl as required by Chapter 608, Florida Siatutes.
,d"
HEHATUSE AU EEUpheo b / (308,
SIGNATURE: LG RATURE YA ER e kel i)z (GoS) Y-85
SIGHATUAE AND TYPED OR PRINTED NAME OF mu»{a fmuvma MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Date = Daytre Phoro #
L4



