i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 §8: *
DOCUMENT # | 01000009242 glg,cretary OfSS(t):i(l)tf‘,l "

1. Entity Name

PARWARESCH & SHUSTER, LLC 02-18-2002 90166 030 ****50.00
Principal Place of Businass Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 80 SUITE 9D
MIAMI BEACH FL 33139 WIAM! BEACH FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS'— “ izty@ Not Applicable
Zi i t i
® Cauntry ap Country 5. Certificate of Status Desred ~ [1  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ Name
SHUSTER' RICHARD $ Street Address (P.0O. Box Number is Not Acceptable)
345 QCEAN DRIVE
APT. 421
MIAMI BEACH FL 33139 - - .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printad name of registered agent and ttte it apn_licab\e. (NCTE: Registered Agent signalure required when reinstating) 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 MGRM O Delete TITLE . [Jchange [ Addition | S
=)
NAME PARWARESCH, BAN S NAME -
STREETADDRESS | 407 LINCOLN ROAD 9D STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZP L
MIAMi BEACH FL. 33139 18
TILE MGRM [ Delete TITLE Clchange [ Addition | &
NAME RICHARD SHUSTER, PA. NAVE
STREETADDRESS | 407 LINCOLND ROAD 9D STREET ADDRESS
CiTY-57-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
e 7 NAME
STREET wnnﬁss STAEET ADDRESS
CIW-ST—IIF’.' CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP cry-§T-21P
11. | hereby certify that the information s  dfies not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec d to executs this repon as required by Chapter 608, Florida Statutes.
{r-—_—n(r-} - - — - . - .
SIGNATURE: EZRED Z2-11-200Z 303 S§34-100
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phona #




