2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Jan 22,2003 8:00 am

DOCUMENT # LO1000014237 Secretary of State
1. Entty Name 01-22-2003 Q0089 046 ****50.00
CITYBROKERS, L.L.C.
Principal Place of Business Mailing Address
2875 NE 1915T STREET 2875 NE 191ST STREET Swee
TURNBERRY PLAZA. SUITE 801 TURNBERRY PLAZA, SUITE 801
AVENTURA FL 33180 AVENTURA FL 33160
S S IR AR
2_8'75 N.E. 19]1st Street ___Same
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
Snite 901-A
City & State City & State 4. FEI Number 65‘1 1 36076 Applied For
Aventura, Florida Not Applicable
Z'g 3180 CO“E}WS A e Couniry 5. Cerlificate of Status Desired [ gfe'ggq Addiional
_6. Name and Add;es; of.Current Registered Agent .. . . - ..7..Name and Address of New Registered Agent
Name
SERBER, DANIEL J
2875 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 {10/02)

SIGNATURE .
Signature, typed or printad nama of registered agent and lile 1 applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete TLE MGRM §J Change [ Addition
NAME PRIBIL, JOHN HAME Pribil, John
STREET ADDRESS | 20355 NE 34 CT 224 STREET ADCRESS 7000 Island BLvd.: 2*4 03
onv-st-2p | pIAMI FL 33180 GM-STP | Aventura, Florida 33160
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE T e - - [osse =~ TILE - R el [Jchange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' O oDelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delsie TITLE [JChange [ Addition
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), Florida Statutes. | further cerlity that the information
indicated on this report is true ang.accurate and tha gigny i i

“limited liability company or the r

SIGNATURE: 2% ‘W@UURED ?JNM 305-466-6560

SIGNATURE AND Tvptﬁ OR PRINTED NAMEQR-SiGNTia MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #



