. FILED i
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-07-2003 90612 022 ****50.00
DESIGN DISTRICT PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address |
3930 NE 2ND AVENLE 3930 NE 2ND AVENUE I
107 107 i
MIAMI FL 33137 MIAMI FL 33137 i
Suite, Apt. #. etc. Suite, Apt. # ele. O] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number i 65-1092437 Appliéd For
: Nat Applicable
Zi T uatry ™ = B v M e T e ) | o
|p Country “ip Country--- - “§ Certificate of, Status' Desired — 5] =~1$5'00r5dd'“°"?‘! ,
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name '
RODRIGUEZ, JUAN E '
80 SW 9TH STREET. SUITE 2550 Street Address (P.O. Box Number is Not Acceptable}
r P
MIAMI FL 33130 »
l
City .‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,iin the State of Florida, | am familiar with, and accept
the obligations of registered agent. [
SIGNATURE !
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguited when reinstating) : DATE
!
FILE NOWII! FEE IS $50.00 '
Make Check Payable to Florida Department of State |
Due By May 1, 2003 !
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS | CHANGES .
TITLE MGRM [ Delete TTLE f O Change (1] Acdition | &
NAME ROSEN, NEIL. ' NAME ! s
STREET ADDRESS | 3030 NE 2ND AVE #107 STREET ADDRESS | 2
CHTY-ST-2IP MIAMI FL 33137 CITY-ST-2Ip ! ]
0 o
TLE MGRM 1 Delete TMLE i O thange ] Additon | &
NAME ROSEN, ELIZABETH NAME
STREET ADCRESS | 3930 NE 2ND AVE #107 STREET ADDRESS f
OV-STZP | MAMIFL 33187~ s nm o~ e e [OOSR | :
TILE 1 Delete TITLE ' O change [ Adsiticn”
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-.21P :
TITLE 7 Deleie TITLE ! O ¢change [ Addition
NAME - NAME l :
STREET ADDRESS ’ STREET ADDRESS E
CITY-8T-2IF CITY-ST-21P ¢
TME 2 Delete TTLE f [ change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-21P i
TITLE (] Delete THLE | CJchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘*
CITY-ST-ZIP CITY-ST-21P . !

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm a rganaging member or manager of the
iimited liability company or the receiver or trustee empewerad tg execute this report as required by Chapter 608, Florida S§a1ut

g o |
SIGNATURE: |, 222 Zoo el 72PN G e 7/

RJ05 S5 =574s5 e

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © / /6519 Daytima Phene #
[ AW T ra —




