FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # L01000002327 Secretary of State
1. Entity Name 02-11-2003 90047 035 ****50.00
28TH STREET, LLC
Principal Place of Business Mailing Address e w—— — - =
90 VIA MIZNER 80 VIA MIZNER
WORTH AVENUE WORTH AVENUE .
PALM BEACH FL 33180 PALM BEACH FL 33180 _
S s AR
Fule. Apt. #, efc. - Sulte, Apt. # elc. - : [} CHECK HERE IF MAKING CHANGES
A4S Via Mz’ ooern AE. | AS Vi Mizuce oo /ﬁc
City & State : City & State ¥ 4. FEi Number Applied For
P AL n Percit, [~ AT.YN Berck Fe 65-1075096 Not Agpiicable
-_,:)z'-?b ADO C(antrﬁ A Z;gb 43> C&Jr:trg A.. . 5. Certificate of Status Desired O ?fa.ggq l‘:f:;“ma'
6. Name and Address of Current Registered Agent I Y ﬁame and Address of New Registered Agent
Name
EDGAR, CHARLES W Il
4400 PGA BLVD Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete TILE @ Change ] Addition
NAME KEAN, IAN M NAME . .
street 400ResS | /O 90 VIA MIZNER sweeraooress | <4 S Vi Mizaka,
CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-7IP )
TINE MGRM 3 Delete TITLE @Thange [ Additien
NAME VELASQUEZ, PEDRO M HAME - .
steeETADORESS | C/O 90 VIA MIZNER sraeeTanoress | <4 S Via Mizwede
CITY-ST-2IP PALM BEACH FL 33480 f orr-sr-ze
THLE .. — o T e e o El Deete e fME o e - {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-20P CITY-57-2P
TITLE [ elete TITLE {] Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal eflect as if made under oath; that | am a managing member or manager of the

indicated on this report is true akd Yccurate and thag my signatur
ute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatifsupplied with this filing does n§t g
limited liakility company or the g er gg_trusleeza powered to

2 .
. « ] A= ’ . - e . /
SIGNATURE: LW R @M' LS5

SIGNATURE ANWPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phana #

waorive  pl

CR2E083 (10/02)




