“ LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UER)

10-02-3002 D611 7 625 736,00
* L01000020578

DOCUMENT # /. 07 Oor 70577
1. Entity Name -
. - L~
BURLINGTON LLC
DO NOT WRITE IN THIS SPACE
*805 "HRES KIET, 7TH FLOOR | Moo Address (same)
Suite, Apt. 4, etc. Suite, Apt. ¥, ete, - ' DO NOT WRITE IN THIS SPACE
L City & Sae B _’Mgﬂeasor___ )
NEW 2 J Not Applicabie
— _—E?_}ggg_z______[ Counuy 7 tp Counry — 6. Cenlficate of Staus Desired [ iig?w‘kg:ofal

7. Name and Address of Current ‘Reglstoered Agent

L Narme

. DO N OT WRITE Street Address {P,0. Box Number is Net Acceptable) 1NC.

¥ |N THIS S‘PACE ~ 941 FOURTH STREET

Ci Zip Cod
Y MIAMI BEACH FL | i Code

33139

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
DATE

ngun.twmwwmmnammwmuwmm‘
P
9, . MANAGING MEMBERS/MANAGERS
N [Aderlea Ventures sa i
sTReer 305 %‘hl;dNév;agggé 7th Floor ' STREET ADORESS-
arv-si.up ew Yor . CifY-sT-zp
TITLE : THLE
STREET ADORESS L : STREET ADORESS -
TEiY-s1. 2P ] — - - LT e N - " ) -
LE “f e
NAME NAME

v | oo DO NOT WRITE

m me ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY. ST 21P ary-sr.ze } ~

TilE e {

SIREET ADORESS STREET ADDRESS d

CITY 5T 21p Comy-s1-1e .

e : e v ‘
NAME NAME

STREET ADDRESS " STREET ADDRESS

ITY-ST- 2P T Oy ST- 2P

'1. | hereby cenitrg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited tiability company of the receiver of rustee empowered Lo execuie this report as frequired by Chapter 608, Florida Statutes.

Jesse Grant Hester %{%;
SIGNATURE: ___ . = == 09/26/02

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




