2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # |_L01000013882 ecretary of State
1. Entity Name 04-18-2003 90099 001 ***100.00
HAVARI REALTY TRUST, LLC
Principal Place of Business Mailing Addrass
2800 PONCE DE LEON BLVD.. STE. 1125 2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
IR A
7561 Lyt Moore Bl {01 Elrt- Moo Ul
SU'te Alpg 7 1 '—Smte Apt # s e e — N2 CHECK HERE-IE;MAKING.CHANGES - —
R Caten '@g&:‘é‘; Caino TR g i e
Zp fz 3|+ 877 Country.U 3 o '3 5;{, & ') Country §. Certificate of Status Desired a ?i.ggq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agenjy 7. Name afid)Address of New Registerad Agent
Name *
LCONSOVEY, BARRY COMSOVCJ// D‘WM) o 5/?70“4 Clovsove y
S Ad ( t A le)
gBTgEOQ‘L'FREDO sT AEEEE— treet Address %} z‘mw cWe : WJKOY
BOCA RATON FL 33487

“Boca Auwrs L FL|ZSGp 7

8. The above named entity submits this staterment 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 registered agent and 1itla if appticable. [NCTE: Regislered Agent signature required when reinstating) DATE
- s T e e e e e [ j I N
. ‘ FILE NOW!!! FEE IS $50.00 "3~
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PD O Detete TITLE [ Change [ Addition
NAME COHSOVOY, BARRY NAME »
STREET ADDRESS | 4840 ALFRESCO STREE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33423 CITY-5T-219
TLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me O Delete TIMLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-21P
TITLE _ [ pelete TIME [ change [ Addition
NAME e - ~NAME i oo e
. ™ e ey e ] - -
STREET ADDRESS ) STREET ADDRESS AT ES— -
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deete TITLE [AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Plorida Statutes. | further certify that the information
indicated on this report is true accurate and thakymy signature shall have the same legal effect as if made under oath; that | am a ma?g member or manager of the

limited liability company or th giver or trustee gmpowered to execute this report as required by Chapter 608, Florida Stalutes‘/ ? (
SIGNATURE: 03 $9-g0

SIGNATURE AND TYPED OR PRINTED N.MIEPF SIGNING MANAGING MEMBE' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




