FILED
. Sep 11, 2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000021745

1. Entity Name

ok e ok ok

MAX PROPERTIES, LLC / 09-11-2002 90128 028 ****50.00

Principal Place of Business Mailing Address
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
UNIT 1411 UNIT 1141 9 7 9 9 1 4
KEY BISCAYNE FL 33t49 KEY BISCAYNE FL 33149

R s AR O
B J"gg‘ Sﬂ'alﬂ | J“:g’ ?ﬂ‘f‘m DO NOT WRITE IN THIS SPACE

111 :
‘ —_ 445 Grand Bay Dr.

r 445 Grand Bay Dr. Koy Biscayne, Fg 33140 4. FEI Number Applied For

Key Biscayne, FL_ 331 L
\————._i_/ ¢fNot Applicable

%/ 49 L) A %% ) 9—»--7? QL. |5 coicavorsasveses 0 $5.00 dsctoral

6. Name and Addres€ of Clirent Registered Agent 7/ 7. Name and Address of New Registered Agent
- Name
» VINSON, STEPHEN L JR ESQ
1200 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1680
MIAMI FL. 33131
' 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and Litle if apr;vlicanle (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR (] Detete TITLE [ change [ Addition

NAME SCHALIT, JUDITH NAME

STREET ADORESS | 445 GRAND BAY DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-71P

TITLE O pefete - TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS . R

CITY-ST-7iP : CITY-ST-21P ] N o _
Bt A R T Nome [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S§7-2IP

TILE O Daiste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE ] Delete TMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-$1-71P

TTLE ’ ] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 ifability company o

e receiver or trustee empowereczl o execu is _report required by ijapter 608, Florida Statutes.
NN
SIGNATURE: _ X UGE\L&F,‘REU',( D .

SIGNATURE AND PYBFD OR PRINTED NAME OF SIGNING IWANAGING MEMEER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phone 4

CR2E083 (4/02)




