s FILED
2002 UNIFORM BUSINESS REPORT .(UBR) i Sgp 30,2002 8:00 am
e

DOCUMENT ¢ L0.1000007669 : cretary of State
1. Entity Name / 02-05-2002 90072 024 ****50.00
ok e o 2k
3678 PRINCETON PLACE, L.L.C. o/ 09-18-2002 90055 026 ****50.00
09-08-2002 90120 012 50.00
Principal Place of Business Mailing Address :
1429 BRICKELL AVENUE. PENTHOUSE 1423 BRICKELL AVENUE, PENTHOUSE
MIAMI FL 33t31 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address !
Suits, Apt, #, eic., Suite, Apt. ¥, eic. DO NOT WRITE INTHIS SPACE - Il
City & State City & State 4. FEI Number . ] Applist For ]
,Q-— 5 ?;’ 6 ? 9- ‘YL . Not Applicable ;
ap Country . ap Country 5. Centificate of Status Desired [ $5.00 Addiional .
Fee Required
6._Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
17 T MANASTER;JOSHUA-D-ESQ~—— o~ —— : =
- 1428 BRICKELL AVENUE, PENTHOUSE Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33131
- S - City FL I Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. -
SIGNATURE -
Signature, typed o printed name o regisiered agent and title if applicable. {NOTE: Pegisterad Agent signature requinsd when reinstating) DATE
.. . FILENOW!! FEE IS $50.00 . ° |
" Make Check Payable 1o Department of Stato J
" .. DueBy Saptembaf 25, 2002 ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
e ME Z\Q%E ® Bﬂ gl\_ocfﬁq g ] Delete TIRE ' O change ] Adotion | &
NAMIE mA NAME ) =+
smecTaooness | BT Pevace oo Ploce STREET ADDHESS g
ov-5120 | {Boco. Roaron £ 334 U ciTy-ST-2P i |
TNE 3 petete TIME ) [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADERESS : '
CIry-51-2iP CiTY-8t-2p
TIE 1 Detere TME [ Change [ Addition 1
~NAME NAME T T R e e i
i STAEET ADDRESS -T - T T e T T - R STREET ADDRESS f — — I — - - ::,
CITY-§T-21P CmY-5T- 2P i
e [T Detete nE (JChange [ Acdition l
v g |
STREET ADDRESS STREET ADDRESS I
CITY-51-21 CiTY- 57-2P :
ITLE O petete e Ol Change 3 Adcition }
NAME NAME f
STREEY ADORESS STREET ADDRESS
GIY-$5- 7P CITY-ST- 2P i
e ' 3 ook T O Change [ Agditicn | §
NAME : NAME ) i
STREET ADDRESS STREET ADDRESS : i
CITY-S1-2P . CITY-S1- 29 3
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢1), Forida Statutes. ! further certify thai the information . i'
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager ol the g
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes. 3

.
SIGNATURE: CHGNW'UED ?/ /e o2 _705-552.957|

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Daytime Phone # i’
)

\ -




