2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015574

1. Entity Name

S.T. REAL ESTATE INVESTMENTS, LLC

Mailing Address

6300 NW 72 AVE.
MIAMI FL 33166

Principal Place of Business

6300 NW 72 AVE.
MIAM! FL 33166

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90045 007 ****50.00

IR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 Applied For
(ps. , ‘ 6 q S‘} Not Applicable
Zi Countr Zi Count
P y 0 v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
BRYN, USHERA ESQ. Street Address (P.O. Box Number is Not Acceptable)
2069 NE 191 STREET
PENTHOUSE SIX
AVENTURA FL. 33180 , .
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM 3 Dslats TMLE O Crange [ Addition | S
. a3
NAME SHECHTER, YEHUDA NAE e
STREETADDRESS | 290 174 STREET STREET ADDRESS %
GITY-ST-21P SUNNY ISLES BEACH FL 33160 CrTY-$7-21p o
TITLE [ Dalete TITLE O Cchange ] Acditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS.[- - - - STREET ADBRESS —_ - ~ - .- -
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T7E [ Delete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP
TILE O celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
11. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shafl haw® 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 trustee empowered 10 g 0 his epert as required by Chapter 608, Florida Statutes.
SIGNATLSgA/ QUNEH / /
SIGNATURE AND TYPED OR PRINTED NAM Ef ANA ING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE DNe Daytima Phons #




