. "2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L02000000729 Secretary of State
1. Entity Nar‘rj:e . . 03-17-2003 90592 031 ****50.00
e TSR
BAROK PROPERTIES L L.C.
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
PH-104 PHI(M
MIAMI FL 33121 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m O(DBQ 7_3 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET Sireet Agdress {P.O. Box Number is Not Acceptable)
PH-104
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and tillg if applicable, (NCTE: Registerad Agent signature raquired when reinstating) DATE
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 JCHANGES ,
e MANAGING MEMBER O Detete TLE [ change (5 Addltion
NAME SERGIO ROK NAME
STREET ADDRESS 48 EAST FLAGLER STREET . PH- 105 . STREET ADDRESS
CITY-ST-2IP MIAMI s FLORTDA 3313 1 CITY-8T-2IP .
e MANAGING MEMBER {1 Detete TITLE O Change  =Addition
NAME NATAN ROK NAME
STREET ADDRESS 48 EAST FLAGLER STREET PH- 105 STREET ADDRESS
Ciry-51-2IP MIAMI, FLORIDA 33131 ciry-st-2p -
e MANAGING MEMBER - [ Delete THLE O3 change 7] Addition
NAME BARRY BRODSKY NAME
STREEY ADDRESS 16 7 N.E. 39th STREET STREET ADDRESS
GN-ST2P  |MIAMI, FLORIDA 33137 el St-2
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
THTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE B [J change ] Addition

E NAME

*‘V ADDRESS STREET ADDRESS
-ST-2IP ya CITY-§T-2IP

11. | hereby certify that the informati
indicated on this report is true
limited liability cornpany or the

supplied with this fil ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that e shall have the same legal effect as if rmade under oath; that | am a managing member or managar of the
ceiver or frustee el execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VIREQUMRIRIY, morm  2/28/03 (305) 371-2248

smununM'rvan OR PRINTED NAME gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

NA2TAR

CR2EC83 (10/02)



