| FILED
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

00219689

S t: f Stat
1. Entity Name ., 05-05-2003 91809 029 ****50.00
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR 1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Art. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01-0654653 Applied For
Not Applicable
Zi Count Zi Coun iti
° ountry P uniry 5. Certificate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J _
20803 BlSCAYNE BOULEVAHD, SUITE 301 Street Address (P.C. Box Number is Not Acceptatle)
AVENTURA FL 33180
OO
\ City FL Zip Code
8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NCTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM O pelete TITLE O change [ Addition .%
NAME MARCUS, ALAN J NAME S
STREETABDRESS | 20803 BISCAYNE BLVD., SUITE 34 STREET ADDRESS Q
CITY-5T-21p AVENTURA FL 33180 CITY-57-7IP a
[
TITLE PSD - O telete TITLE T hange 3 Additicn 5
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-ZIP NOR'{H MlAMl FL 33179 CITY-ST-2IP
TILE VPD O Delate TITLE Michange [ Addition
NAME VALERO, DORON NAE
STREET ADDRESS 1693 NE M|AM| GARDENS DH STREET ADDRESS
on-S-7P | NORTH MIAMI BCH FL 33179 o512
TITLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZIP
TITLE [ Delete. TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z2IP
TITLE O pelete TTLE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP "\ Civy-ST-2IP
#1. | hereby certify that the information s idd with this filing d t 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 a: tk{ang that my sig dishall have the same legal effect as if made under cath; that t am a rmanaging member or manager ¢ the
limited liability company or the receiver &t tllstde empoweradto dlecute this report as required by Chapler 608, Florida Statutes.
<k TRETS . '
SIGNATURE: Sﬂ@(\ AN J] A b L[-'Z?.- 0} B8 PUYT 1 bLi
SIGNATURE AND Tz":‘ED_DR PH““V“?‘MIMG MANWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




