2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 01000021085 -
1. Entity Name Afi{-\":‘gf" TATE b‘ g
ECRET
AVENTURA LAND INVESTORS, LLC _ ol JISIGN OF CQRP{]RA'UGNS
Principal Place of Business Mailing Address 03 APR ‘8 PH ': l 8
2627 IVES DAIRY ROAD 2627 IVES DAIRY ROAD '
SUITE 118 SUITE 118
AVENTURA FL 33180 AVENTURA FL 33150
T v AR RO
Suite, Apt. # ete. Suite. Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  75-9()10268 Applied For
Not Applicabla
Zip Country ap Country 8. Caertificate of Status Desired O ?i'geoqlﬁ‘r’:;ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CFRA, LLC "PEUWSUA RECISTECEY Hpee73 e,

ONE HARBOUR PLACE SR CORSCER WYL LD

777 SOUTH HARBOUR (SLAND BLVD. =
TAMPA FL 33602 &8 Flods.

)t/ FL | 8%/5/

8. The above named entity submits this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeraghagent INSULA BEGISTERED AGENTS ’ INC.
SIGNATURE _BVv & April 4, 2003

Signalure.ﬁedf Eﬁntsd nzﬁ ot :glsta%d agent and tills if agﬁ‘n‘.able. (NOTE,.' R‘?iﬁt‘e‘rﬁd ﬁgent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 HEHWIISEegGg 12
Make Check Payable to Florida Department of Stdte] | 1/713~-111 (141 ~~01F #4501, 00
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 3 Delate THLE Clcrange L[] Addition
NAME SHAPIRO, ROBERT L MGRM NAME

sTheeT aDoRESS | 2627 IVES DAIRY ROAD, SUITE 118 STREET ADDRESS

CITY-ST-7IP AVENTURA FL 33180 T

TITLE U Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

e O Delete me [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21p

TLE 1 Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-5T-2P

TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-21P

pethis filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
) 1hat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

UHTURE REQUIRED Y108 ISR - P55
PED oq__/[?’ N%ﬁF SianG MANAGINM;;:P‘EH gAaAJ(i_E?, £F AUTHORIZED REPRESENTATIVE Dete Daytime Phone 4

11, | hereby certify that the information supplig
indicated on this report is true and accyf
limited liability company or the receiys

SIGNATURE:

SIGNATURE ﬁND

CR2E083 (10/02)



