| FILED 5.
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 z
UNIFORM BUSINESS REPORT (UBR) Say " F Stat am =
DOCUMENT # 02000000686 . ecretary of dtate
1. Entity Name 05-02-2003 90585 040 ****50.00
1590 N.E. 118TH STREET, LLC V! 5
Principal Place of Business ] Mailing Address
6301 COLLINS AVE. 6301 COLLINS AVE.
SUITE 1805 SUITE 1805 .
MIAMI BEACH Fi 33141 MIAMI BEACH FL 33141
=S g A AR Rt
BIsC AYNE BuLvh) | 3S50  BIAAYNE Byl _
Suite, APt #, elc. Syite, Apt ¥, etc. CHECK HERE (F MAKING CHANGES
Lyp2. £4oL
City & State City & State 4. FEI Number Applied For
MyAM L FLp2anf MIAM I FLOR\DA- o Tl e v L Wy Not Applicable
Zip’ Country Zi Country " ) $5.00 Additional
a 3 ‘3/) é 3 \ 3() 5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SINGER, JESSE T B P Ry s\ COR
2699 S BAYSHORE DRNE Street Address (P Number is Not Acceptable)
\
MIAMI FL 33133 i sk
T 2R\
G . Zip Code
ﬂ%&w&}(n@u&, FL ?&&3&\_
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 cbligations gigegistered agc-,:nt. y
SIGNATURE zéi./ﬂ/(,( m Cz t_L C . q}Z 9/03
/ Signature, typed or printad nam%l registered agant and fite it applicable. N (NOTE: Registered Agent signature faquired when reinstating) 7 DaTE
/ / FILE NOWH! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L /
TILE MEM BT [ Delete Tne MEMBEL O crange  [ifaditon | &
NAME % MELTZER_, AN HREW " NAME MELTZ 64 | ANDRELD & 2
STRE ADORESS | 3560 BISC R{I.Né Loy Yoz sett ooress | BSBe  BVSCAYILE  HLVD Yoe 2
av--2P | MMy P L 3DI37Y av-stze MAAMAY L AL 32137 o8
TME MEM BEL 1 Delete TITLE Membeyp - ] Change - (EP&Tdition %
NAME KERZ IR, | pruvC. Yy NAME keRvzied  PAVC., -
STREET ADDRESS @66 D B1SLAYNE Avo 0e STREET ADDRESS | 3566 B) SCAYA L ALvo Yo 2
CiTY-5T-21P MAAM : P 33157 CITY-5T-2P {y\ WA\ !;'ab ®‘3ﬂ, P
TME membed R O Delete e them éeg oLs [ Change Ation
NAE ZLTLELR toons NANE meT282 , LO o -
STREET ADDRESS pd 5O s g BWND FWZ ) s noomess 35Se  BI1SC Avme BULID ¥voZ
CITY-§7-27 VML PL 231377 eITY-ST-2P A . PL 33131 /
TRLE ME A A2 [ oelete THLE MNEMBER O Change X Addiion
NAME PeRBAGALD, GREG - NAME AARBRGALLD 6:RE&Y M
SINTTADDRESS (3E675 IS CAYN E B LD # voz sRETARESS | 3L g BISE AR E AWVD VoL.
CY-ST-ZP  IpA\ AM Y , CcCL 33 [_57 cITY-S1-2IP Mifag | L 23:3 7
TE O Dete L ’ ] change [ Addiiion
NAME . T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-g1-ZIP CITY-5T-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart is true and accyrate 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 liabiity company or the receiy, trustee empdwered to execuls this report as required by Chapter 608, Florida Statutes.
' T TR T \ \
SIGNATURE: 7 /J)RE R&.—Mu&yu.‘ ,:;A_..‘) L o 12 -5
SIGNATURE AND TYTE{OR PRINTED NA| F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




