N FILED
2002'UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 101000010090 ecretary of State
b jgz‘ I:Bi_DINGS Le 04-17-2002 90024 016 ****50.00
Principal Place of Businass Mailing Address
ONE SE. THIRD AVENUE. SUITE 960 ONE $.E. THIRD AVENUE. SUITE 960 9 =
C/O LESUE ALAN ROZENCWAIG. P.A, C/O LESLIE ALAN ROZENCWAIG. P.A, 9388
MIAMI FL 33131 MIAMI FL 33131
s e NN R A
(/o oNg s .6 .THikh Avanve oo Onh $&.Thies Averve
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
do0 [ e0
City & State City & State_ 4. FEi Number Applied For
MTa ) ¥ HIA NI P APPUED TOR. Not Appiicabie
.;IDB (31 COLL:WS A 7;;'33 13 1 Country 5. Certificate of Status Desired O gi.ggq lﬁ?:ci’"(’”"“
: 6. Name and Addres; of 'Currerll Raglstered Agent - 7. Name and Addross of New Registerad Agent
Name
ROZENCWAIG, LESLIE ALAN Lesue Adn_Lozewowtis, £4.
ONE SE TH“&D AVENUE. SUITE 960 Street Addl’eSS‘(P ngéumbeg NrcyAcceaable
MIAMI FL 33131 A ?
Ste 960
Ci : - ~ Cod
/) . v M 14w s FL | 2575

t fogfthe purposZo anging its régistered offic registered agent, or both, in the State of Florida.

0\

Signature} typed or printed name of registered agent and title if applicable. i (NOTE: Registersd fgem signater® required when reinstating) DATE

8. The above named pafity submits this stat,

SIGNATURE

1
FILE NOW!!! F‘EE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM 1 Delete TITLE [1change  [] Acdition
NAME KOPEL, BERNARDO NAME
smrect aooress | ONE S.E. THIRD AVENUE, SUITE 960 STAEET ADDRESS
CITY-§T-ZIP MIAMI FL 33131 CIY-ST-7IP
TILE [ ogleta TITLE 3 Change  [] Addition
NAME * : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-$T-2P
SAME - ~ - e e e e - ~ = [ Delete - TLE- =- e el - - - -[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME ) 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-§T-2P
TITLE [ Defete TILE O cChange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company ot the Feceaiver o tr wared to execute this report as required by Chapter 608, Florida

SIGNATURE; /1 =XTURE REQUIRED /ﬂgz ﬁf/ﬁ?‘ﬁ’@

SIGNATURE AND TYFEI oRr PR)I‘E NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phons #

:

CR2EDS3 (9/01)



