———

2002 UNIFggm‘ntﬁdsél%éS REPORT (UBR)

DOCUMENT # LO1000021411 EiLED
1. Entity Name L
SPORTS & ENTERTAINMENT REALTY ADVISORS, LLC a10: 38
e Zouny 18 BP0 OR
51 0 Wy U
-i -
Principal Place of Business Mailing Address SEC ?\:if\m O SYQ{SA
845 LINCOLN ROAD 846 LINCOLN ROAD ﬁi\.‘\:i\HASSEE‘ FLOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T v U AR
Suite, Apt. #, etg.__ i Suite, Apt. #, etc. T~ DO NOT WRITE IN THIS SPACE
City & State City & State N a. FEl Number ; Applied For
Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O gese-ggq 3:1:(:tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
" LEVN, ERIC
846 LINCOLN ROAD Strest Address (PO. Box Number Is Not Acceptable)
MIAMI BEACH FL 33139 ‘
City FL Zip Code

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 famillar with, and accept
the obligations of registered agent.

IS

SIGNATURE !
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- - . . © i
i - FILENOWIIL FEE IS $50.00 - -}
o LIPS U . - —
) — —_— - -5 ;Make Check-Payable 1o Departiment of Slité—-——
’ .Due By September 25, 2002 . g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ’P(-'e_,%\ C\{A'\f[ 1 Delete TITLE [ Change [ Addition
NAME BRVE N> NAME
STREETADDRESS | (o0 ry e\ et s Co Lol 'STREET ADDRESS
UY-STZP A Cai v a B o S5 R "CIY-ST-2IP
TITLE O petete TLE ) (O change [ Addition
NAME NAME .,
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP _ CITY-ST-2IP
TILE [T oelete TITLE M) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete mE - [ Change [ Addition
NAME NAME __ ‘
STREET ADDRESS ) . P ~ - STREET ADDRESS,
cImyzsT-2iP” 7| ' CITYeST-21p
TITLE - O []el_gte- <l TInEe O change T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 the
limited liability company or the receiver Qrirds Y gred to execute this report as required-by Chapter 6083, Florida Statutes.

SIGNATURE:. ?ﬁﬁ%g REQUIRED

SIGNATURE ANDﬁ—E_D ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

0001106

CR2E083 (4/02)




