[ — ———— e L

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000016799

1. Entity Name

ADVENIR@KINGS, LLC
Principal Place of Business Mailipg Address
2601 SOUTH BAYSHORE DR, 201 H BAYSHORE DR.
1600 1600
MIAMI FL 33133 MIAMI FL 33133

[ . P
F3 Pnnmpal Place,of Business,_ &7 . Headl /T 3. Mallmg Add ”""II{N lm
V\/fq-,le/ wC. Dr. \\?scs:xlefchadc L7

Sune Apl. #, etc, Swte Apt. #,

alc.

| E4s59) | Ens+

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90111 009 ****50.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State R 4. FEI Number Applied For
’ﬁ (/(/l L-{ l"‘} ! l l , Cq/ %( k_,\,{ l'(r (1 ! w-1631915 Not Applicable
Zuz) bU{O"{ Country ZE LO6 “T1 Count(r-y) 6 A_ 5. Certificate of Status Desired N 2958 gg:l l‘::’edc;“o“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEES V). 1 S S S ESC S S S T

ROLLNICK, NEIL S

2601 SOUTH BAYSHORE DRIVE
STE 1600

MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printad name of registerad agent and titla f applicable.

(NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

me MGRM [J Delete THLE [ change [ Acdition

NAME ADVENIR, LLC - ATTN: STEPHEN L. VECCHITTO NAME

STREETADDRESS | 1) WATERCHASE DR STREET ADDRESS

CITY-ST-2IP ROCKY H".l. CT 08087 CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ pelete TITLE [JChange [ Addition
A= NAME _ = — = - - . - NAME .

STREET ADDRESS T || STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

e [ petete TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

{ITLE 7 pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-ZIP

TILE 1 Delete e [J Change ] Addtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P / CITY-ST-2P

/] -

11. | hereby certify that the informatigh Aupplied with

indicated on this report is true ghglaccurate ang hat {
lirnited liability company &r thef#ceive ee £

s ngr'qualify for the exemption stated in Section 119. C7(3)(i), Florida Statutes. | further cernfy that the information

shallhave the same legal effect as if made under oath; that | am a managing member or manager of the

0 execute this | report as required by Chapter 608, Florida Statutes.

2/4 O3 8O- 257-400cy. 4

a
SIGNA'I'URE AND TY P ED OR&R

E Bk b e MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




