FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am

. . ,
DOCUMENT # 01000005798 ecretary of State
DESIGN DISTRICT PROPERTY MANAGEMENT, LLC ‘ 04-04-2002 90086 013 **730.00
Principal Place of Business Mailing Address
100 SE 2ND STREET. 17TH FLOOR 100 SE 2ND STREET. 17TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
s > o IR RN
3930 NE Red AvE 2930 NE 2uad Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
w07 X e
& State City & State  _ 4, FEI Number Applied For
j!/fﬁ’ﬂ Moawd FQ— b ja 72 ‘/37 Not Applicable
3903 7 CZ:}W# P22 CO\TSW A 5. Certificate of Status Desied [ ?i-gg‘lﬁf:;"ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
UOKSTEN FREDKESQ. e
MIAMI FL 33131 )
Qe Sw Q4 Sheee¥, Saste ASSa
S VTN FL | %2130

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

["/W Suau ¢ daclsiquer A RS

name of registered agent and Litle if %Iicable (NOTE: Registered Agant signature required when reinstating) DATE

8. The abcve named entity submit

SIGNATURE

[ 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

e Ty L e 7 Deleta TME MAMAG M e MEMBER O Change  ZAdition
NAME MEt——Rer et NAME AMEIL RoseE )

STREET ADORESS | S9-F&VE X M D AVE Hyo7 STREETADDRESS | T§ 20 ME 2 up Ave H o7

CIFY-ST-2IP CITY-ST-2IP MiAmi, L 33/37

TITLE [ Detete TRE ELI2RBrH RESE ¥ [ Change Witiun
NAME FHhME MApMNGING MERE ER

STAEET ADDRESS STREETADDRESS | 3 9 B0 ANE Qwd AVE K0T

CITY-5T-2IP GITY-5T-ZIP /h IM 1. F<L 33’3 7

T [ Detete TMLE ' ' [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete TITLE [} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing giember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

1 —W—«?—ﬁs
BEau re‘ J s

Daytima Phona #

Aana

CR2E083 (9/01)



