2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000019268 5

1. Entity Name

1233 N.E. FIRST AVENUE, LLC

Mailing Address

226 WEST RIVQ ALTO
C/O AVRA JAIN
MIAMI BEACH FL 33139

Principal Place of Business
226 WEST RIVO ALTO

G/O AVRA JAIN
MIAM! BEACH FL 33139

2. Principa)

3211 fonce de Lesn Bivd.| 321 Bds do Laow. Bl .

Suife, Apt. #, etc. Suilg, Apt. #, etc.

Sute 305 Sut 305

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90021 022 ****50.00

O

[J CHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

300001556

Not Applicable

Cora T‘eéq‘abhsé FL Cord| Gales, FL
33y e 3224 | “Us

0 95.00 addiional

5. Certificate of Status Desired Foo Required

7. Name and Address of New Registered Agent

6. _Name and Address of Current Registered Agent
. Name

MARTIN, PEDRO A ESQ.

1221-BRICKELL AVE. - - -

Street Address {P.O. Box Number is Not Acceptable) __ e

SUITE 2100
MIAMI FL 33131

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Ragistered Agent signature requirad 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 / CHANGES
TTLE MGR [ befete TIMLE [ Change  [J Addition
NAME JAIN, AVRA NAME
STREETADDRESS | 226 WEST RIVO ALTO STREET ADGRESS
Cmy-57-2Ip MIAM! BEACH FL 33139 Ciry-sT-2p
TITLE MGR O peleta TILE [Jchange [ Addition
NAME SCHWALBE, PETER NAME
STREET ADDRESS | 185 MADISON AVE., SUNTE 1700 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10018 CITY - ST-21P
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
T T O veete FTIME = woew oot s D e e S M Cnange [ Aaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE O petete TIME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-§T-71P
TILE 2 Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

iimited liability company of the receiver o

SIGNATURE: & REQUIRED

iee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF Ll

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

114/5
Vi

pad Daytime Phone #

CR2E083 (10/02)



