2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000013818

1. Entity Name

PATACON PROPERTIES, L.L.C.

Principal Place of Business

9429 HARDING AVE.
SURFSIDE FL, 33154

Mailing Address

9429 HARDING AVE.
SURFSIDE FL 33154

2. Principal Place of Busingss

/1705 WM Blv&

3. Malling Address

Suite, Apt. #, elc.

[205 )5 cas e BLA

Suite, Apt. #, etc.

FILED ;E
Apr 09, 2003 8:00 am °
ecretary of State

04-09-2003 90041 024 **%%£50.00

RN AR

[0 €HECK HERE IF MAKING CHANGES

City & State City & State }7— 4. FEINumber  aF_1432192 Applied For |
e EL [ vy / “’& Not Applicable
Zi Countr Zi Countr iti
p & y P N pv - 5. Certificate of Status Desired O $5.00 Additional
Bb) %/ P2 < K- Fes Required
o 6. Name and Address of Currem Fleglstered Agent -~ ! 7. Name and Address of New Registerad Agent . . __ - _ . - |3
- ha = T’Name‘“*"_/""" '''''
NAPARSTEK, DANIEL
9429 HARD'NG AVE. Slr%iﬁ%ress ﬁﬁ; Nu}mbnr is N%t/Acce 7Ile})
SURFSIDE FL 33154 225" J‘%" =
City Zin Code
Miawn FL 23181
8. The above nafe ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation iftered agent.
SIGNATURQ\
Signature, ‘/ped or printed name of ragistered agent and titla if applicable. {NCTE: Ragistared Agent signature required when rainstating) 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
TME MGRM [ Delete TILE R change (3 Addition | &
NAME NAME . BM_/ =]
e NAPARSTEK, ROBERTO D 1705 /B % =
9429 HARDING AVE. STREET ADDRESS / 3
CITY-ST-21P SURFSIDE FL 33154 CITY-ST-21P M{ P e % a3 3 / 8/ o
N
TITLE 1 Delete TILE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME / NAME
STREET ADDRESS / STREET ADDRESS
CATY-§T-21P /T\ CITY-5T-2IP
11. I hereby certify that the info ibnkupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trlie curate 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 Kability company or the er or trusiee empowered to execute this repoert as reguired by Chapter 608, Florida Statutes.
% - o ; )
SIGNATURE: R Ji] IN&TURE RE@UM%E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




