g FILED

L S

2002 UNIFORM BUSINESS RREPORT (UBR)

Feb 24, 2002 8:00 am
Secretary of State

PE?“SNl;JmEAENT # L01 00001 7298 01-16-2002 90245 013 ***150.00
SUKKAH ASSOCIATES, LLC
Principal Place of Busingss - Mailing Address E L
% MARSHALL R. PASTERNACK. PA. % MARSHALL R. PASTERNACK. PA.
200 SOUTH BISCAYNE BOULEVARD. SUITE 2500 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500
MIAMY FL 3310 MIAM FL 313
AR R AR g
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slawe City & State 4, FEl Nﬁmber Applied For
Nat Applicatte
Zip Country Zip Country S. Certificate of Status Desired O ?aso'gaoqagdmnm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
___ - . N ~ Name . o - 0.
- -—l‘ﬁm "hl l-R-'PnSTERNﬁCK‘PJ\. S s Cmewmo s e, | i — i - AP — T -
Street Addj P.O. Box Nump Not Acceptabl
200 SOUTH BISGAYNE BOULEVARD, SUITE 2500 reet Adcress (PO, BaxNumber s Not Accapranle)
MIAMI FL 33131
City FL 2Zip Code

8. The above named entity su}zits this stat%tl\a purpose of changing ils registared office or registered agent. or both, in the State of Florida.
SIGNATURE -

Slgnatine, Typea of preed e of rig agent and Lle il apdk INCTE: RbQsiored AQen! BOREI racuired whan roingtaling] DATE

FILE NOW1! FEE 1S $50.00

Make Check Payablae to Department of State

CR2EDS3 (9/01)

Due By May 1, 2002
B MANAGING MEMBERS /MANAGERS 70, ADDITIONS/ CHANGES
s Masshall Padternads M2 o e Ocrame 0] adtiion
NALE 2500 Fvs ¥ Uaigm Faenac, Cernrer NAME
* B Y ]
STREET ADDRESS M . "m. CL ; ; l}’ STREET ADDRESS
CITY-ST. 7P Vet CITY-S1-2P
TNE [T Deleta TRE [ changs [ Adddticn
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
TE 3 Detee mLE Ochange [ Agdition
NAME - U T -
~ STAEEY ADDRESS - | ——-——mm e orri—n oo = e o B STREET KDDRESS -
coy-S1-2 CITY-S1-2P
e 0 petere TNE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-S1-27
TME O Delete TE [ Change [ Addition
NAME - RAME
STREET AODRESS STREET ADDRESS
CITY-51- 2P cY - 5127
TME O Detete TmE Oichange ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CIFY-5T-2F

11. | heraby certify that the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cartity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member cr manager of the

SIGNATURI

TURE AND TYFED OR NAME OF

limited liability company o the regelver or rusioe g erad to execute this report as required by Chapter 608, Florida Stahutes.
e. W AIRE REQUIRED ek Rr 350-235%
7 MEMBER, ER, Of AUTHORTZED REPRESENTATIVE ™) Daylime Phone #




