FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am ?

et Secretary of State
- _05- ke ok
2215 N. MIAMI CT-. LLC 03-05-2002 90005 029 50.00
Principal Place of Business Mailing Address
21 SE 1 AVENUE STE 300 21 SE 1 AVENUE STE 300
h IAMI FL 3131 MIAMI FL 33131
{
i
:
2. Principal Place of Business 3. Mailing Address
™ TSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Num@ S" / / 3 3 / / Applied For
Fs T
K Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . -
— 0 - e iy - e - - - - :
SAKOWITZ, ALAN Street Address (P.O. Box Number is Not Accepiable)
1111 KANE CONCOURSE STE 401
BAY HARBOR ISLANDS FL 33154
City ’ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signaturse, typad or printed name f registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating} 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 f CHANGES -
T President D elet TimE [Jchange [ Addiion | S
HAME Ane Fn,"/‘o NAME %
SREETADDRESS |~ ) ¢ g i Ave #3200 STREET ADDRESS 2
.§T- . N _§T- w
CITY-8T-ZiP A i A H FL 3‘3/ 3, CITY-ST-2ZIP E
TITLE \/ [ 24 [ pelste TITLE [1Change [ Addition | O
NAME Ronny fgedﬂ NAME
STREET ADDRESS | 7) SE 1 Ave STREET ADDRESS
CITy-ST-2IP AN A} EL 33/ 3 / CITY-ST-2IP
TITLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Tony§tae T T ———— — -~ . .. _Qorsze
TTLE [ Detete TIME T ©o~= - - cChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-ZIF
TITLE [ belete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-87-2ZIP
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 refeiver or trustee empowered 1o execpte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ @-JLF@EWOMV Rege WAW/’J— (27 ?
SIGNATURE AND WPEMR PRINTED NAMVOF S1G| G MANAGING MEMBER, MANAGER, OR AUTHOHIZEMREPRESENTA“VE Dute Daytime Phone #




