2003 LIMITED LIABILITY GGM#;KNY
UNIFORM BUSINESS REPORT (UBR)

PR |

9/26/2003-90001-024-350.00-350.00

DOCUMENT-#1.01000005160

1. Entity Nams

CODIFICA, LLC

FILED
03 0CT 20 A & 00

Mailing Addross

2071 NE 281 CT

Principal Place ol Bysiness

NE 25T €1 '
MIAMY BEACH FL 33179

NORTH MIAML BEACH FL 33179

St CF’-"T:"?" GF STATE
TALLAHASEEE, FLORIDA

2. Principal Place of Business 3. Mailing Addrass

A0

e

FER

m}HECK HERE IF MAKING CHANGES

Cityaofad ~  © et City & Slale 4. Feipumoer - APPLIED FOR Applied For
-~ OO 2833 Not Applicable
zip Courtry zip - Country 5. Ceniificate of Status Desited [ gg ggq Addltors
+ 8. Name and Address of Curreni Reglstered Agont . .~ _ ... v . 7. Name and Address of New Rogistarod Agent
; Name T N
- B&C CORPORATE. SERVICES, INC~ R, il . _

201 SOUTH BISCAYNE BLVD. Strect Address (P.O. Box Number is Not ACceptabie)

SUITE 3000 . 5

MIAMI FL 33131. o

City FL Lz-p Coda

8. The abovae named enmy submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. I am {amiliar with, and accepl

the cbligations of registered agent.

i

SIGNATURE

Signature. typed or printed narma of regissred agant and titla ¥ applcable. (NOTE: Regisionsd Agenl signalure raquined when reinstating) DATE
L ‘ FILE NOW!!! FEE IS $50.00 B . L
v Make Check Payable to Florida Department of State ’
Oue By September 24, 2603

9. . MANAGING WEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

THLE ; 0 oetete TME Cichange [T Addiion [ &

NAME KASPER SUGARMAN, BARBARA HAME 3

s oot | 20721 NE 218T €T STRGET ADDRESS 2

gr-s1-z2p | NORTH MIAMI BEACH FL 33179 CY-57-27 g
— 0

e 1 peiete il (I Change [ Addition |

NAME LEVENTHAL, MARVIN NAME .

sweer apoeess | 20724 NE, 18T CT STREET ADDHESS

orv-stze | NORTH MIAM| BEACH FL 33179 ore-5.2e

TTE - - i e D Deinte ~ e M Cicrange [ addilion

hAME . NAME e e e

SIHEE] ADURESS | ™ v T T T T - TN STREET ADORESS |

CITY-5F-2IP CITY-ST-ZiP

TMmE 3 pelats e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-51-2p CITY-5T- 39

TITLE O oekete LE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P _ CITY-5T- 2P

me : 1 Dekta TILE [ Change [ Addition

HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S5- 29 ' CTY-ST-2P

11. | nereby certify tnat tha information supptied with this hlmg doas not gualify for the exernpnon stated in Section 119.07{3)(i), Florida Statutes, ! further certify that tha information

indicated on this report is true and accurate and that my signalure shall havethe-sgme legal effect a5 if made under cath; that | am & managing mamber or manager of the
firnitedt jiability company or thireceiver or trustee ampowered to executed 35 required by Chapter 608, Florida Stalutes.
' - A {MXMOOB
SIGNATURE: MTUL‘Q WRE 2 9 I &% L
'runumm ©R FRIVTED NANE CF SIGNING MANAGIHG umuwﬁmmmnnmumwm ¥ Daysma Phone ¢




