2003 LIMITED LIABILITY COMPANY

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000021745 ‘

1. Entity Name

MAX PROPERTIES, LLC

Secretary of State

01-21-2003 90313 035 ****50.00

Principal Place of Business

JUDITH SCHALIT
APT 1111. 445 GRAND BAY DR
KEY BISCAYNE FL 33149

Mailing Address

JUDITH SCHALIT
APT 1111, 445 GRAND BAY DR
KEY BISCAYNE FL 33149

20012215

2. Principal Place ¢! Business

3. Mailing Address

ISR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING:CHANGES

City & State City & State 4. FEI Number NOT APPLICABI.E Applied For
Not Applicable
Zip | Country Zip o Country 5. Ce;rtificate of Status Desired (] 35'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjstered Agent

VINSON, STEPHEN L JR ESQ
1200 BRICKELL AVE.

SUITE 1680

MIAMI FL 33131

Name

Jug, -11'\ / P
Street Address (P 0x Num istt Ac;gftabl 3 Ba V /
; 2 € I !

KN B scain©-

149

FL

8. The above named entity submits this statement for the purpose of chghging its n

the obligatio gistered agent

istered office or registerdd agent, or bath, il'lhe'Stale of Florida. | am familiarwith, abe afcept

SIGNATURE
3 or printed name of registerad al§en (NOTE: Regisfered Agent signature required when reinsiating) DATE
(v FILE NOW!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME SCHALIT, JUDITH NAME
STREET ADDRESS Y30 6" QI’)J &Ky STREET ADDRESS
orv-sT2f | KEY BISCAYNE FL 33149 D oIY-s-2p
TITLE 1 petete TITLE [J Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e M0 01 e e S T R L
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE I etets TITLE [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 7 Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST1-2IP
TITLE T Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shal! have the same legal effect as if made under cath;

indicated on this report
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee

SIGNATURE: &i A

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

eméwered
WA SEGUIRE

W

that { am a managing member or manager of the

suermunf)ﬁ

Date Daytima Phone #

0018768 HE

CR2E083 (10/02)




