e —————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

LM - o y
DOCUMENT # | 01000003363"* Secretary of State
1. Entity Name
05-07-2002 90391 017 ****50.00
260, L.L.C.
Principal Place of Business Mailing Address
3905 ALTON RD. 3905 ALTON RD. orn 6 (‘
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 v UL 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(ps - ' Oq 13 b1 (0 Not Applicable
- - " —
“p Couniry Zip Country 5. Cerlificate of Status Desired | $5'°° Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o : i oo = : - Name - ) ’ o
ROSSZ FIU CORPORATION Street Address (P.0. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD., STE.850
SPENCER FOX T
MIAMI FL 33131 : :
City FL Zip Code
B. 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 or printad name of registered agent and (il's if applicabia. {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TILE O Change [ Addition
HAME JACOBSON, ALAN NAME
STREET ADCRESS | 3605 ALTON RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ peletz 1ITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiIP
TITLE - B - - [Opeleta - TME= ~w  for wen o - - - == . 4 . _[JChange - [7] Addition .
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
T C petets - TITLE [J Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE [T pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-S8T-2IP
TITLE O Delete TILE [ Change  []J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
11. t hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accefats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej PhOLaatea, empowerad to execute this report as required by Chapter 608, Florida Statutes. CM
SIGNATURE: ' Tl L i “/>2/p> SN /0
SIGNATURE AND wpgn?kmahsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytima Phong #

CR2E083 (9/01)




