2002 UNIFORM BUSINESS REPORT (UBR)

DOC

UMENT #,L01000016530

1. Entity Name

LA SQUADRA, LLC

LTI

I

Principal Place of Business

753 WASHINGTON AVENUE
MiAMI BEACH FL 33139

Malling Address

753 WASHINGTON AVENUE
MIAMI BEACH FL 33139

2. .Principal Place of Business

3. Mailing Address
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|3~ Certificats of Status Desired

Suite, Apl. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stats B 4. FEl Nupnber Appled For
ﬂl‘) - \ \ * L\ }) C’ Not Applicable

Zip Country Zip bl N

6, Namp and Address of Current Reglstered Agent

7. Name and Addroas of New Reglstered Agent

SERFATY, CHARLES § ESQ.
4330 SHERIDAN STREET, SUITE 2028
HOLLYWOOD FL 33021

“"Name

Strest Address (P.O. Box Numbar

is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Skanuhan. typed or prinio neTe of registerad agen aAd Ut H AppRCADIC. (NOTE: Ragistarad AQent sipnaturd requirad when relausting) DATE
FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Department of State :
Pue By May 1, 2002 :
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES _ |
TiTeE MGR O Delete TILE Ocrange ] Addition | S
NAME AMAR, STEPHANE NAME _ e
STREETADOPESS | 753 WASHINGTON AVENUE Sthe AGofess g
o-ST22 | MIAM) BEACH F), 39139 o128 5
e MGR blm me Dl 3 Addtin | & |
HAME < MEDALSY,JEAN-GLAUBE NAE \
STREET ADDRESS | 783 WASHINGTON AVENUE . STREET ADDRESS
XS L MAMIBEACHELB33O. ... ..o ... . fewser | 0 - |
TITE MGR [ Detats me " Ol chenge [ Addiion
HAKE | MEDALSY, STEVEN NAME
STREET A00RESS | 753 WASHINGTON AVENUE STREET ADDRESS -
GrvSTAP | MIAML BEACH FL 33139 offv-st-ze
TIE O oelete - TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \__
Ce-s1-7P CITY-ST-2IP
e O] petete TME O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-31-2IP CITY-5T-21P
me O Detsta e [ Change  [] Addition
NAME NAME
STREET ADDRESS Y STHEET ADDRESS
CITY-ST- 7P L. R

11. ) hereby coriify thal the Information su
Indicaled on this report is trus and accurale and that my signature sl
lirnited liability company or the receiver or trusteq empowerad to.a

SIGNATUR

E.

pplled with this filing does not qualify for the exemplion stated in Section 119.07

hall have the sams legal eHect as if made under

A TR
s ORELD)

(3Xi),
4 I cath; that | am a managing member or managaer of the
eadta 1his rapon as required by Chapter 808, Florida St

Florida Stalutes. | further certity that the information

atutes.
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