J

/

FILED

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

DOCUMENT # 01000013029 Secretary of State
. Entity Name
-22- 022 ****50.00

AVENTURA DEVELOPMENT, LLC 03-22-2002 90266

Principai Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900 1200 BRICKELL AVE. SUITE 900

G/O AG! REGISTERED AGENTS, INC, C/O AGI REGISTERED AGENTS, INC. 9 6 7 0 8 0

MIAMI FL 33131 MIAMI FL 3313t

R v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Annlied For

éj‘ - Il 3 IIZ 3 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 A_dditional .
Fes Aequired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Narme

AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVE.

Street Address (P.O. Box NuEnber is Not Acceptable)

SUITE 900

MIAMI FL 33131 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tita if applicable (NOTE: Registersd Agent signature required when reinatating) DATE
FiLE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE O change [ Addition
NAME GALANTE, SIMON NAME iy
STREET ADDRESS | 3370 N.E. 190 STREET, APT. 1701 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 4 [ Dalete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1PY CITY-ST-2IP
TTLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-ST-2IP

11. | hereby cerlify that the infogmation suf) lied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is te and accfiraleAnd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tlle recejvef or jfusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WEHHRE, RBELUIRED 4fsefoz  306-uip-Lsoo

SIGNATURE Af TYPED OR %INTE\NAHE oF sichinG MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytima Phona ¥

CR2E083 (9/01)




