2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000016220

1/

1. Entity Name

260C15, L.L.C.

Principal Place of Busingss Mailing Address
3905 ALTON ROQAD - . 3805 ALTON ROAD - - .

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-29-2003 90058 004 ****50.00

N

|

|

i

|

2. Principal Place of Business 3. Mailing Address ”lml" m "’I”
Sufta, Apt. &, etc. S, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State * City & State 4, FE| Number Applied For
?,9 - / Not Applicable
Zip CDUﬂlry Zip Countryr v - ) i $5 00 Addltional
B §. Caertificate of Status pGSIrBd O . Feo Requirsd
R
6. Nams send Address of Currant Roglstnmd Agent 7. Name and Address of New Roglsmmd Agsm
e e e Name . .. - ; e —— T
ROSSZ FlU COHPORMION
C/O SPENCER FOX, PRESIDENT Streel Address (P.O, Box Number is Not Acceptable)
201 SQUTH BISCAYNE BLVD., STE 850 '
MIAM] FL 33131
City FL I 2Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office of registered agent, or both, in tha Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registerad agent and fitle If Appicatle. (NQTE: Ragistarad Agent signaturs requirect when roinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE MGR 2 Desete MTE Oohange 3 addition §
HaE JACOBSON, ALAN Bt =
STREET ADDRESS 3w5 ALTON ROAD SIREET ADDRESS g
CiTy-ST-21P BEAQH FL 33140 CITy-ST-21P &
TME - [ Delets TILE Dichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST1-2IP
TILE - {7 Detete mE _ O Change ] Addition
HAME ) . o b— P A T T NAME"'_"‘“" R R R T - . S R
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-21
THLE O Delete TILE O cChange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TRLE [ peite LE ) v [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy- sT-2P
miLE [ etets TIE CTchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
11. | hereby certity that the information supplied with this fil filing d Pos Bt quadlly for the exemption stald n Sectigh 119,07(3)(). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sig * B sheft have the-ssrmrtogaraitEs A oath; that | am a managing member or manager of the
limited liability company of the receiver ) irystep empowerdd W efRents this report as required b C apte orida Statutes.

urdope) Thcosin) Y 22/63

SIGNATURE;

oF MMWN MANAGEF, OR AUTHORIZED REPREBENTATIVE




