LIMITED LIABILITY COMPANY T
UNIFORM BUSINESS REPORT (UBR) A N

DOCUMENT # L01000007894 F\LEB -

-~ LR

1. Entity Name 02-24-2003 90057 015 ****50.00

85 N.W. 10TH STREET, LLC 03HAR 12 AW 38

OF STATE
. FT_ORIDA

(\l- rda

TALLAHQ;SE“

2 Pnncupal Placa of Busmess T 3. Mailing Addréss
167 NW 25 Street 212) Ponce De Leon Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1100
City & State City & State 4. FEI Number Appliad For
Miami, Florida Coral Gables, Florida 65-1105157 Not Applicatie
Zip Country Zip Country ‘ . $5.00 aaditional
5. tifi f
33127 USA 33134 USA Certificate of Stalus Dasired O Fee Required
& z 7. Name and Address of Current Registered Agent
Name .
Street-Address{(P.O-Box Number is Not-Acceptadie)———-—-———
City FL | Zip Code
a The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
uhe obligations of registered agent.
SIGNATURE Signature, typed o pintad nama of regsterad agent and mle ] -ﬂppllcablt DATE
2, MANAGING MEMBERS/MANAGERS
e Michael B. Goldstein MANAGER
sweeraooness | 2121 Ponce De Leon Blvd., 110
CIN-ST-7P Coral Gables, FL 33134
L':L‘E Sanford B. Horwitz MANAGER
2121 Ponce De Leon Blvd., 110
SRR | ¢ 1 Gabl L 33134 ;
CITY-ST- 2P Ora ables, F @ﬁ%ﬁm
e David Lombardi MANAGER g
NAME 167 NW 25th Street
STREET ADDRESS . . .
avoae o Mhami, Florida 33127 .
e
RAME
STREET ADDRESS
o CIRY-ST-2P
TLE
NAME
STAEET ADDRESS
CITY-51-ZP
TITLE
NAME A
STREET ADURESS y SR ADORESSE
eny-ST-7p YAV Iiﬂlﬁi‘ﬂwf i

11.  heraby certify that the informati
indicated on this report is true afd acc
limited liability company or the ceiver

SIGNATURE: )( (

sup)

| have the same legal effect as if made under path;
d to exgcute ths raport as required by Chapter 608, Florida Statutes.

lify for the exemgtion stated in Section 113.07(3)(i), F!orlda Statutes. | further cermy thal the Informauon
that | am a managing membsr or manager of the

2oy 095 /(00

ZIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE

2fifos

NTATIVE

Ceyime Phons #

CR2E083B (12102)




