2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT uan) Jul 30, 2003 8:00 am

DOCUMENT # 01000009242 Secretary of State
1. Entity Name 07-30-2003 90045 033 ****50.00
PARWARESCH & SHUSTER, LLC
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 8D SUME 8D
MIAMI BEACH FL 33139 MIAMI B8EACH FL 33139
us us
2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, etc. Suite, ApL. #, lC. O CHECK HERE IF MAKING CHANGES
City & State ~ City & State . 4. FEl Number  g§-11 12286 Applied For
Not Applicable
ap Counry P Country 5. Certificate of Status Desired [ ‘§5.00 Additional
ee Required
6. Name and Address of Currenl Hegistered Agent 7. Name and Address of New Reglstered Agent
- STm ST T Narmne ~ ‘-
SHUSTER, RCHARD S Shuster, Richad —S
345 OCEAN DRIVE Street Address (P.O. Box Numbdr is Not Acceptable}
APT. 421
MIAMI BEACH FL 33135 1000 Abw. MNerils River frive H0Z
City N . Zip G
Miam: FL | “3315(
8. The above named entity submits this statemgnt for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. R . L aﬂ/{ SL /
_SIGNATURE : C u &‘;{P ﬂA GRM -Z [zs- 0-3
. Signature, typed or printed name of redsfared agsr?r and title i applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O alets TIME [ change [ Addition
NAME PARWARESCH, BIJAN S NAME
STREETADDRESS | 407 LINCOLN ROAD 9D STREET ADDRESS
GITY-ST-2IP M]AMI BEACH FL 33130 CITY-ST-20P
THTLE MGRM 1 Delete TITLE I change [ Acdition
NAME RICHARD SHUSTER, P.A. NAME
STREETADDRESS | 407 LINCOLND ROAD 9D STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE [ Delete TITLE O Change [T Addition
Name T [0 - T T TT e 7T - . '"_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
ndi 3 e same legafeffect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tifis fe

ed by Chapter 608, FiorldaSlatutes bs' s}(,[ _’bo(
sionaTURE:  SIGNATURE REC/ 725 [03 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report is true and accurate and that my signature shall ha

:
8

CR2E083 (10/02)



