R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013640

1. Entity Name

8T PROPERTIES, LLC

Mailing Address

161 COLLINS AVE.
2ND FLOOR
MIAMI BEACH FL 33139

Principal Place of Business

161 COLLINS AVE.
2ND FLOOR
MIAMI BEACH FL 33139

3. Mailing Address

TAXD

Suite; Apt. #, etc

2, Principal Place of Business

112 SY™ Sdreed

Suite, Apt. #, etc.

D Weeet

L

FILED

Feb 18, 2003 8:00 am

Secretary of State

02-18-2003 90324 019 ****50.00

IO

FEUECK HERE IF MAKING CHANGES

Clty & State Cny & State 4. FEi Number Applied For
Miarn'y Q)f‘\c,\'\ FL— \C’&W\ \ %f QLC\\ 65-1120511 Not Applicable
%) E) ' Bc\ COtJntry‘S 'élp?)] ?:a\ CCqury& 5. Certificate of Status Desired 0 gese ggq ‘.ﬁ:iec{l;tlonaf
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
5070, IRIS
161 CDLUNS AVE 2ND FLOOR e »EtrefetﬂAﬂdr:is (P.O. Box Number is Not Acceptabﬁe)
MIAMI FL'33139 ST T B T
133 5 Sheed
Cit Zip Cod
'ym\qwu Q)e’o.C\m FL él.pso\i%q

8. The above named entity submits this syt t for the purpase of changing its registered office or registered agent, o

the obligations of registere

-SIGNATURE

r both, in the State of Florida. | am familiar with, and accept

2~13-p3

Tegist agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-%
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ) .
TRE MGRM [T Delete TILE W G-2. A . Btharge [ Addtion _8_
NAME SIDEL, BARRY A NAME sho&l *B AT X =
staeer 4008655 | 161 COLLINS AVE., 2ND FLOOR SRS [T B7, G Shree g
CiTY-ST-2IP MIAM! FL 33139 COT-ST-ZP A b vy Beach FL 331349 i
TITLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - TR TSR e e e T2 19 o [ el Ant ey i . - ST
THLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TLE O pelate TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7iP CITY-ST-2IP
TILE O pelete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fifin,
indicated on this report is true and accurate and th
limited liabitity company or the rec r or trustee e

Il have the same legal effect as if made under

execuie

SIGNATURE:

g does not quahfy for the exemption stated in Section 119.07

reporl as required by Chapter 608, Florida St

3
cath

)(l) Florida Statutes. | further certify that the information
; that | am a managing member or manager of the
atutes.

2-13-03

SIGNATURE AND TYPED QR PRINTED HNAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




