2003 LIMITED LIABILITY COMPANY FILED
NIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

CUMENT # L01000013932 Secretary of State

Name 02-26-2003 90030 041 ****50.00

W 20TH AENELL. (00 MW 200

yETR

1Y

1Plaa::e of Business Mailj ddress

INGO DRIVE Z%’ F'(nltmu?sﬁo Ho Dg:lfc
\CH FL 33140 Hl\m"\ m‘wl BEACH FL

s ENMARAC

p: Apt. #, 6lC. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

—

1

¥ Stae City & State 2. FEINumber  G5-1137551 Applied For
! Not Applicable

Zi Counts iti
Country P uniry 5. Certificate of Status Desired O $5'00 .ﬁfddnmnal
Com e | i Fee quwred
6. Name and Address of Current Reglstered Agent T, 7. Name and Address of New Reglstered Agent
Name T TR T et e

X MARC BIRNBAUM, P.A. _ ‘ - =
. ‘,f 1031 IVES DAIRY ROAD #228 Streel Address (P.O. Box Number is Not Acceptable)
b MIAMI FL 33179

City FL Zip Code

he above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.

A
JGNATURE
- Signature, typed or printed name of ragistered agent and titla if appiizable {NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

k- 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
| e MGR [ Delete TILE [ crange [ Addition | &
< . S
NAME LEFKOWITZ, MICHAEL NaME g
-} smeeraooress | 2990 FLAMINGO DRIVE STREET ADDRESS Q
CITY-ST-2IP CITY-ST-ZIP <
: MIAM| BEACH FL 33140 |8
TITLE MGR 7 velete TITLE O Change L] Addiion | &
NAME LEFKOWITZ, TERRY NAME
SIREE[ ADDRESS 2990 FLAMlNGO DRNE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-37-2IP .
TITLE © Oopeete TITLE v T T s ] change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete 1UTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P
TITLE (3 pelate TLE (Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Floriga Statutes.
sianaTURE: ( ISUATLSE BEOUIRED
SIGNATURE AND TYPED OR pw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Oaytime Phane #




