2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

ADVENIR REAL ESTATE MANAGEMENT LLC 1252003 90030 042 730,00
Principal Place of qu}ness ‘ o Mailing Address
14300 SW, 82ND TERA.. STE. 102 ) 14900 SW. 82ND TERR.. STE. 102 ' <U019355 9
MIAMI FL. 33193 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06—1536948 Applied For
Mot Applicable
Zi Countr Zi Countr m
P uniry P Y 5. Certificate of Status Desired A ge%gg] L’::’:c'luona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o r - —— el e e——— | Name_. | —_—— - i
FIOLLNICK NEL S -
133 SEVILLA : Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. ({NOTE: Registared Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIILE MGRM 3 Delete TTLE [J Change [ Addition
NAME VECCHITTO, STEPHEN L NAME : :
streer aooress | 1) WATERCHASE DR:- STREET ADDRESS
GITY-$1-2IP ROCKY HILL CY 08067 CITY-ST-27P
TIME [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [J Change ([ Addition
NAME NAME
STREET ADDRESS - - ) ’ -*Q" STREET ADDRESS™|~ —~ —— —* R T
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ Delete TMLE ] Change ) Addition
NAME . L. NAME
STREET ACDRESS o STREET ADBRESS
CTY-5T-21P T CITY-S1-28
TMMLE ' ’ O Delete e [JChange L3 Adgition
NAME NAME
STREET ADORESS n / STREET ADDRESS
CITY-ST-2IP P CITY-ST-2iP
11. | hereby certify that the information/supblied with Jis Midg dogs ngiGualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trie ang acfuppte ang hy signatysd shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ghowerefl ¥6 execute this report as required by Chapter 608, Florida Statutes. é/ é 0
D
SIGNATURE: - REQUIRED | / /7/66 D5 7-YeLV
SIGNATURE AND TTP ‘- OF SIGNFVG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone ? K,f . i1f 7

CR2E083 (10/02)



