-

2002 UNIFORM BUSINESSA;E;ORT (UBR) Ma 1313‘1%0%]2) 8:00 am

1. Entity Name Sec eta j -
05-13-2002 90209 040 50.00
ABSOLUTE REAL ESTATE ACQUISITIONS, L.L.C.
/
Frincipal Place of Business Mailing Aadress
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE PH104 SUITE PH-104
MiAMT FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number X Applied For
ot o g ‘ - s Not Applicable
Zi C i C ‘ it
P ouatry Zp ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOV"Z DANIEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
SUITE PH-104
MIAMI FL 33131 : - :
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and (il if applicabla. {NOTE: Aegistered Ageni signatura reguired whan raingtating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE : A 7 Delete TITLE Managing Member O Change  fAddition
NAME : NAME Shahak, Mordechay
STREET ADDRESS SITEETAOAESS 118305 Biscayne Blvd., Suite 400
CITY-ST-71P CITY-5T-2IP Aventura, FL 33 160
k|
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS - * STREET ADDRESS |- - - - R A =
CITY-5T-2IP CITY-§T-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelets TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIS THEESEIGEDN 1y Shaha R 4 3B 305 37/-224F

SIGNATURE AND TYPED OR PHINTWJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE\DﬁEPRESENTA‘I‘IVE Dats Daytime Phone #

CR2E083 (9/01)

~




