| FILED
LIMITED LIABILITY COMPANY May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91552 024 ****50.00
P E?HENE,JXENT # L010Q0020916

Real Estate on Board, LLC

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3905 Alton Road same
Suite, Apt. #, etc. . Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Citx & State R City & State 4. FEl Number X |Applied For
Miami Beach, FL applied for Not Applicable
i : Zi Countr iti
Zip Couniry P ouniy 5. Certificate of Staws Desved (] $9-00 Additional
331 40 : : Fea Required
T i T Gt et T L e g o e - 7. Name and Address of Current Registerod Agent N -

.'1-_ . . T : . Name
C ' ~ WoITeE . Rossz FIU Corporation
A ﬁ. Do N OT WRITE ) PR Str;:etgddress (Ecl}: Box I\(.I_::Jmﬁir isglgoll:;cce'gtaAbte)

N THIS SPACE - e c/o Spencer Fox, Cohen & Fox P.A.

201 South Biscayne Blvd, Suite 850
Y Miami FL | 555

8. The above named entity submils this statement for the purpose of changing its registered office or registe{éd agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and tivle if applicable, DATE
FEE IS $50.00 ]
Make Check Payable to Department of State
DUE BY MAY 1
3. MANAGING MEMBERS/MANAGERS o R T
Tme Managing Member JTME SRR : - g
NAME Alan Jacobson R =
STREET ADDRESS | 3905 Alion Road STREET ADDRESS e
Cm-sT-2F | Miami Beach, FL 33140 ey st-zr %
——— i
e TLE &
MNAME - - - NAME. E 1| ‘,' (&}
STREET ADDRESS STREETADDRESS | ¥ *°
CITY-ST-2IP L OmYSST-2P
MLE Rt
NAME . . . NAME:, e T
B P, —_ .. - I 1 B g T e i L e

STREET ADDRESS *STREET ADDRESS | R -
CITY-ST-2IP . CITY-SF-2P o} 50 500 ‘ DO NOT WR'TE

e - m T TINTHIS
NAME S i e s N D

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CITY:=ST:2IP

TinE . TME

NAME ) “NAME )

STREET ADDRESS STREET ADDRESS

GITY-5T1-7P CITY-ST- 2P

TLE TILE 1 ) .

NAME NAME LT,

STREET ADDRESS STREETADDRESS |~ ° 7, f AT

CITY-ST-2P CITY:ST- 7R S

ith this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
an t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statu

11. | hereby certify that the information supplig:
indicated on this report is true and a¢
limited liability company or the recg;

SIGNATURE O\ _ e ‘é 2—2”4&— e I3 YWY 10

SIGNATUR| TVPE’Il(Uh PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #

4

ST |




