2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #1.01000009706
ntity Name - }
150 OFFICE GROUP, LLC F % g‘,;ﬁ-. E @
Principal Piace of Busingss Mailing Address 03 SEP 3 O AH i ‘ * 28
15499 WEST DIXIE HIGHWAY 15499 WEST DOGE HIGHWAY & E‘.Lf”’ fh 2 }’ g5 “{“ 3
NORTH MIAM! .BEACH_FL 362 MORTH MIAMI BEACH FL 33162 T.‘-‘ LLAH:\ SSEE FLOR]U!—\
e s 00RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  §5-1123689 Applied For
‘ Not Applicable
P Country Zp Country 8. Certificate of Status Desired Od ?eilggq ‘ﬁ?eddm""a'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registared Agent
Nama :
KURZMAN, RHODA
15499 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 e ., 5
{13: 3£!' 3-—01035-~008  ##50. 00
City FL Zip Code

8. The above named entity submits this staterent for the purpose 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.

SIGNATURE ‘

Signature, typed or printed name of reglstared agent and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ Change  [] Addition
NAME KURZMAN, JOHN NAME
sTRecT aDoRESS | 15499 WEST DIXIE HIGHWAY STREET ADDRESS
ar-s1-2p | NORTH MIAMI BEACH FL 33162 eITY-ST-2P
TITLE MGRM O velete TITLE {Ochange [ Adaition
NAME KURZMAN, RHODA NAME
stReeT aporess | 154909 WEST DIXIE HIGHWAY STREET ADDRESS
omv-s7-zp | NORTH MIAMI BEACH FL 33162 CITY-8T-2P
TLE MGRM- [ Delete : TITLE - . [ Change [ Addition
NAME KORFIN, STEVEN NAME
sTheT aophess | 15499 WEST DIXIE HIGHWAY STREET ADDRESS
arv-s-2¢ | NORTH MIAM! BEACH FL 33162 CITY-§T-ZIP
TITLE MGRM {1 Detete TmLE I Change [ Addition
NAME FORTIN LEAVY, SKILES NAME
sTReeT ADDRESS | 180 NLE. 168TH STREET STREET ADDRESS
amv-srze | NORTH MIAMI BEACH FL 33162 CITY-ST-2P
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Charge [ Addition
NAME _ NAME .
STREET ADDAESS STREET ADDRESS
GITY-ST-2ZFP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efect as if made under ath; that | am a managing member or manager of the
limited liability company ar receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ORlOE R RS RED YAy /o3 (Bs) 9454100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA#%IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013280

CR2E083 (4/03)



