2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00 am
DOCUMENT # L010000162_20 Msi{r(:gﬁry of State

1. Entity Name

CR2E083 (9/01)

260C15, L.L.C. - 05-06-2002 90130 014 ****50.00
Principal Place of Business Mailing Address
3905 ALTON ROAD 3905 ALTON ROAD M
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [Appiied For
QPP‘\ed 'FD v Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglgtered Agent
; Name
ROSSZ FIU CORPORATION
Street Address (P.O. Box Number is Not Accs, tabie)
C/O SPENCER FOX, PRESIDENT ( P
201 SOUTH BISCAYNE BLVD., STE. 850
MIAMI FL 33131
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
Signatura, typed or printed name af registared agent and lite if applicable. {NOTE: Ragisterec Agent gignatura raquired wher rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Delete TME [ Change ] Addition
NAME JACOBSON, ALAN NAME
STREETADDRESS | 3905 ALTON ROAD STREET ADDAESS
GITY-ST-21P MIAMI BEACH FL 33140 CITY-ST- 2P
TME O Delen TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TITLE I Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete T [J Change [ Addition
NAME NA,
STREET ADDRESS STV~ 0 RESS
CITY-87-21P [
11. | hereby certify that the information supplied with this filing does not qualify for the _ - ~tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the(fé‘,\'éi: ¢2gal effect as if made under oath; that | am & managing member or manager of the
limited liabilty company or the receive

?msraa empowered 10 executa this repgv\.ﬂ,{qequired by Chapter 608, Florida Statutgs,
txlvar e RE />/ Fe

SIGNATURE AND T\'PEWH (NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




