FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 101000009706 Secretary of State
ok e ok ok
150 0FF|CE GROUP, LLC 05-22-2002 90273 030 50.00
Principal Place of Business ' Mailing Address
15499 WEST DIXIE HIGHWAY 15493 WEST DIXIE HIGHWAY
NORTH MiAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
lpH-1\> 2689 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_. - - ~bB6. Name and Address of Current Reglstered Agent s e e - -7. Name and Address of New Reglstered Agent —-- — . bl ER
. ' Name
'1(;"499 WE’STB I.IIJIOX?S HIGHWAY ' Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL. 33162
City ’ FL Zip Code
8. Tha above name pr the purpase of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed cr printad name of registerad agent and title if #pglicable. (NOTE: Registered Agent signature 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
TiTLE MGRM [ Delete TMLE (] Change [ Addition
NAME KURZMAN, JOHN NAME
STREET ADDRESS | 15499 WEST DIXIE HIGHWAY STREET ADDRESS
om-s-z¢ | NORTH MIAMI BEACH FL 33162 oiTy-ST-2I
TmLE MGRM [ velete TMLE [ change [T Addition
NAME KURZMAN, RHODA NAME
STREETADORESS | 15499 WEST DIXIE HIGHWAY STREET ADDRESS
omv-sT-2¢F | NORTH MIAMI BEACH FL 33162 GIY-ST-2P
-miEe” - = -~ -‘MGRM e - U oees = o e = = - - - [ Change '] Addition
NAME KORFIN, STEVEN RAME A
STREET ADDRESS | 15499 WEST DIXIE HIGHWAY STREET ADDAESS
CiTy-ST-2IP NORTH MIAMI BEACH FL 33162 Ciry-St-20P
me % | MGRM 1 Delete TMLE [ Change [ Addition
NAME FORTIN LEAVY, SKILES NAME
smemnﬂ’ ss| 180 N.E. 168TH STREET STREET ADDRESS
CTy-§7-21 NORTH MIAMI BEACH FL 33162 CiTY-ST1-2p
TITLE ] Delete TIME {J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP : - ’ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is trug and accurate and that my sighature shall have the same legal sffect as If made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowergd to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _ I AT RS PRER 4/30/622- (&15;)%[5 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0031599  HE

CR2E083 (9/01)




