2002 UNIFORM BUSINESS REPORT -

Al
\JBR)

FILED

DOCUMENT # | 01000014237

1. Entity Name

CITYBROKERS, L.L.C.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90027 043 ****50.00

Principal Place of Business

2875 NE 1318T STREET
TURNBERRY PLAZA. SUITE 801
AVENTURA FL 33180

Mailing Address

2875 NE 191ST STREET
TURNBERRY PLAZA. SUITE 81
AVENTURA FL 33180

938603

2. Principal Place of Business

2875 N.E.

191ST STREET

3. Mailing Address
SAME

AR ERRTE

I

Suite, Apt. #, etc.
SUITE 9Q1AF

Slite, ApE. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
AVENTIIRA FLORIDA 65-1136076 Not Applicable
i i Count iti
Zlp Country Zip ountry 5. Certificate of Status Desired O '?5.20 Add(;nunal
33180 U.s.a, 86 Tiequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ~
SERBER, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET
TURNBERRY PLAZA, SUITE 801
AVENTURA FL 33180 , -
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 Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and Litl if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE BROKER MEMBER O pelete TITLE [ Change [ Addition §
- o]
:::EET ADDRESS JOHN PRIBIL ::;ETADDRESS §
CTYST2P 20355 N.E. 34 CT. #224 CTY-ST.2P 2
AVENTIIRA . ELORTDA 2210 g
TIV LAY OUIA T~ o Iv LT e AT o
TITLE O petete TITLE Ol Change ] Addition | &3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-3T-2IP
TITLE O pelete TITLE [OcChange  [J Additicn
- NAME e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP 5
11. | hereby cerlify that the information suppliedwittTihisfiling «oes not quality fr th exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurafe and that Signature shall haire the/same legal effect as if made under vath; that | am a managing member or manager of the
limited liability compary or the receiver ol trustee eme grecute his fport as re ired by Chapter 608, Florida Statutes.
TR - o s (305)466 - 6660
= - 7 S 2 , e ]
SIGNATURE: i VAL T / | DRoKER . M40 Roo2.
SIGNATURE AND TYPED OR PRINTED rtus OF s:ewcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cald Daytivg Phone #




