. LIMITED LIABILITY COMPANY B

UNIFORM BUSINESS REPORT (UBR) ERLED
S£CRETARY OF STIG s

DOCUMENT # | QIVISION OF COR
1. Eniiy Name 101000005220 R 1215
gz Ay 24 BHIEES

LC HARBOR REALTY, LLC

2. Principal Place of Business : 3. Mailing Address
40304 Fisher Island Drive
Site, Apt. #. CIC. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
Fisher Island, Florida ' | Not Applicable
Zip Country Zip Country ” ) $5.00 Additionat
33109 USA : 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name
David Shear -

Swreet Address (P.0. Box Mumber is Not Acceptable)

201 Alhambra Circle, Suite 601
City FL |Zi Cade
Coral Gables 33134

8. The above named enlity submits this Wye urpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed of prnted namne of fegisicred sge and it iNppplicooie. - I DATE T

9. MANAGING MEMBERSJ‘MAI\;AG;;S -

THRE Manager

NAME Leon Cohen

STUETADORS | 4,0304 Fisher Island Driv
e 3

Y. ST-7
CITY.5T-2IP —__—

T LTJITT

Py 1 orida
L OO
TILE
NAME
STREET ADDRESS

CITY-5T- 21

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

HILE

NAME

STREET AQURESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY- ST- 4P

i, o ot

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.04 rther cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unagfr ¢ at | am a mangding member ar manager of the

limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter G887

SIGNATURE: __Leon . cohen, Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA/

/gw/o’a.aoﬁonlzeu R/spﬂsserﬁgv/s T oate
/ -~ / /

Daytng Phione 4

38 (12/01)

CR2E08B

7 ;L%Jog 305-l 72005




