‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 01000003524 ecretary of State
1. Entity Name 04-07-2003 90001 035 ****50.00
LUCHNICK M PROPERTIES, LLGC
Principal P'ace of Business Mailing Address ‘
3204 N.W. 79TH AVENUE 3204 N.W. 79TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
S e s D RACR A
S’S‘lqk)(ﬂ.ﬁ'éshzeei' g9 PO 56""\ 5+
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State \ 4. FEI Number Applied For
”7//?/7?/-,- ;Oef/@f_f-.m ,M/Am e F/ﬁg}ﬂ’/}v o - 65.1084836 . _|Nat Applicable |
Zp 2”"% ’q_ 3) 3/66 (jw"s"y A 5. Certificate of Status Desired [ ?fe 2EQL‘::‘:{;"°“9'
6. Name and Address of ’(:urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name .
' LUCHMICK, ALAN T Lochwick Alaw T
3264-MW-FSTH-AVENU | Street Ad PO, Box N i N A bl
" F teetg %ﬂssé) q ciJ wer s Not cce;ta e)5 + z e€+
i i ' ZipC
N7 pm FL | " 3%/60 |

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyRed or printed name of registersd agent and iitle it applicabla. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payahle to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/CHANGES
TITLE T [ Delete TITLE [ uhange [ Addition
NAME LUCHNICK, ALAN NAME
STREET ADDRESS | 525 W 50TH ST sweero0wss | S25 L est So Sleeedf
CTv-ST-2P | MIAMI FL 33140 US| ) e ) Beneh, £ 33140
TITLE T ] Delete TITLE E/Change [T Addition
NAME LUCHNICK, JOSELYN ' NAME )
STREET ADDRESS | 505 W-50TH-ST— N sweerooness |/ 7/ T/ BEA vd BH)/ D -4 e
a7 BOGA RATONFL33ASS. T s | BadaRaton) BN BBy T T
TITLE T [ Delete TITLE [ cChange [ Addition
NAME LEAVITT, LAUREN NAME
STREET ADDRESS | 421 20TH ST STREET ADDRESS
CITY-ST-2P SANTA MONICA CA 90402 CITY-§T-21P
TILE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-11P
TITLE [ Delete TITLE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! mw/ﬁzw

pticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aviylthe sale legal effect as if made under cath; that | am a managing member or manager of the
te thi s required by Chapter 608, Florida Sta‘tutes

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited Kability company or the receiver or fus|

SIGNATURE: (50;’) dI 0o

SIGNATURE AND TYPEDYOR PRINTERRAME OF SIGNING MANAGING ueuaEnV MAKMMR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

3

CR2E083 (10/02)



