2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000009278
\

MOON DANCE GALLERIES, L.L:
Mai}in;;\ddress

Principal Place of Business

FILED
Secretary of State

05-14-2002 90297 031 ****50.00

A AR ™

615 LINCOLN ROAD
MIAMI BEACH FL 33139

815 LINCOLN ROAD

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

AU

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number, S \ Applied For
‘ (0 \ \ 2@7’? Not Applicable
Zi Zi t i
® Country P Country t 5. Certificate of Status Desired - [ ?i'ggqﬁf:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ e - - e ede e =|—Namg - -2 - = - v . mm—

DONENBERG, ROBIN

Strest Address {P.O. Box Number is Not Acceptable)

815 LINCOLN ROAD
MIAMI BEACH FL 33139
City, FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE '
Signature, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Ageni s gnature required when reinstating) DATE
=
FILE NOW!!! FEE I{S $50.00
Make Check Payable to Department of State
Due By May 1, :Jgoaz

L
9. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS { CHANGES
TIMLE MNEMS i CJ Delete TITLE D) ctange [ Addition
HAME KLo®Biw m\?ﬁ%\'ﬁ&% NAME
sTReET AD0RESS | \STG Y LoD \ THL STREET ADDRESS
or-stze N QA e L L 23N EITY-ST-2P
TImE “%l ' [ Detete TITLE [ Change [ Addition
NAME iz BeeS NAME
STREET ADDRESS \‘%Qg T DNVOMICS TAO\RW DDA

AL S P STREET ADDRESS

CITY-3T-2P M\PNV\\ G\ . ’5“5\-2’0\ CITY-ST-ZIF -
THILE [ Delete TITLE ‘ _Cchange [ Addition
NAME - - - - - " m—— T -NAME L L e - - - -_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-st-zp
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP ‘j
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP

11. ) hereby certify that the information
indicated on this report is true a
limited liability company or the

SIGNATURE: ____ “\I

ee

ith this filing does not gualify for the exemption stated in Section 119.07(3)ti}. Florida Statutes. | further certify that the information
d that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED gﬁem

[TED N.IMEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOF"% AEPRESENTATIVE

0\‘(\1,3\01,

Datdh

Daytime Phong #

|
May 14, 2002 8:00 am |

CR2E083 (9/01)




