e ———————— ' ]
FILED

03 LIMITED LIABILITY COMPANY
Sﬁm?oéﬂ BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # L01000014876 Secretary of State
1. Entity Name 02-05-2003 90025 007 ****50.00
TOLEDANO HOLDINGS LLC
Principal Place of Business Mailing Addrass . .
3730 3w 51TH ST 3730 SW 51TH ST dUUdduqq
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt, #, etc. Suite, Apt. #, etc. ] [0 CHECK HERE fF MAKING CHANGES
City & State ) City & State 4. FE! Number 1 1 34422 Applied For
TT_LAHUSERTATE FT . Lfrvee . & Not Applicable
Zip Country Zip Country " . $5.00 Additional
R %\a\ ,PL %\ 3\ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

—Name

- ~TOLEDANO, YIZHAK————— = —— ~ === Sl (715 5 Ly VN A 2 =

3730 SW 51ST ST Sgéeeé Address (P.O. Box Number is Not Accéptableé
FORT LAUDERDALE FL 33312 -

-

. "Bt LeaseRnate FL | "B,

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accé‘p:

e WAL

8. The abave named entity su
the obligations of register

SIGNATURE
Signaturg, typed or prfnted nama of registarad agent and title if applicable. {NOTE: Aegistered 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
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE H &R \{ MChange [ Addition
NAME TOLEDANO, YIZHAK HAME TolEDANG W 2WAK CARCLE
STREET ADDRESS | 3760 SW 51ST ST STREET ADDRESS | Dt EaTaTE DA L
onv-si2¢ | FORT LAUDERDALE FL 33312 avsrze | TV, LvORRALe (IS CCAY N
TIVLE MQR [ Delete TILE MER O change  [dition
NAME LieT TolEDAdo NAME "TolADANC LT
STREET ADDRESS B STREET ADERESS |2, & 34 ESTATE- OHY— RCLE
CITY-ST-ZIP CITY-ST-ZP waml
PT. e P A
TITLE T Deleta TITLE . [ Change [ Addition
1TNAME™ T - == =NAME ——e 5 . —
STREET ADDRESS STREET ADDRESS T ) ' =
GITY-ST-7P CITY-ST-ZIP
TINLE OJ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2iP
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing-dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue appl 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
lirnited liability company or the fceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

siGnaTURE: L FIGNATURE REQUIRED /9% /o™

SIGNATURE ANDT\"PEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

[ TV |

CR2E083 (10/02)




