- FILED
2003 LIMITED LIABILITY COMPANY,

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #1L02000001113 A 04-17-2003 90034 005 ****50,00
1. Enlity Name
LOFTS OF AVENTURA, LLC
Principai Place of Business Malling Address
20801 BISCAYNE BLVD., SUITE 506 20801 BISCAYNE BLYD., SUITE 506
AVENTURA, FL 33180 AVENTURA, FL 33180
R G OO 0 0O 0 0 AR
Suite, Apt. £, et. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Clty & Sate Clty & State 4, FEI Number Applied For
O - B SRR| Not Applicaple
Zp ‘ Country Zlp Country 5. Centificate of Status Desired .-D- ?gggq@;ﬂﬁ?“'
6. Name and Address of Current Registered Agent ] 7. Name and Addresa of New Registered Agent

Name
DADE COUNTY CORPORATE AGENTS, INC,

20801 BISCAYNE BLVD., SUITE 506 ) Street Address {P.Q. Box Numoer I3 Not Acceptanie)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office of regisiered agenl, or both, in the State of Floricia. | am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE
Signalum, typéud e plinisu nama of KiTa e agant and 18 T applicalle. {NOTE: Rogitiara AydnLTipnaiva Kigundd whin reinsialiog) DATE
e Al K '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete e B Change [ Addition
NAME WATERLOFTS LLC NAME
STREETANRZESs | 2 SOUTH BISCAYNE BLVD., SUITE 2980 STREETADDRESS | 2Oy (& (O TF =T =t4= FTO3R
tmre-si.np I MIAMI, FL 33131 ce-51-2p AveErsToe A | Fo 23 X0
e : |MGR {1 Delete TNLE O Change [ Addition |-
NAME » | ODESSA DEVELOPMENT, INC. HAME
STREETADIRESS | 347 NLW. 45 AVE. STREE ADDRESS
Chy-s1-21p DEERFIELD BEACH, FL 33443 Cimy-51-2p
TITLE O Delete Tie [J Change  [J Addition
E{M -— . N . R m . - s —— ——— . — e Bl e ] - ———— — -
STREET ADDRESS STREET ADDRESS
cay-s1-21p Civy-s1-ap
e [ el TLE [ Change [ Addition
NAME . NAME
SIREET ADDHESS STREET ADDRESS
civ-s1-2p CiTY -51-1p
jall (T elee e [ Crange [ Aadition
NAME : , WAME
STREET ADORESS SVREET ADLAESS
CnY-5)-2p civ-st-2p . -
TMLE [ betete 11LE ) [J Ctange [ Addition
NAME ) : NAME -
STREEY ADDRESS : I streeTAGDRESS Ca
cnv-shap : Ty -51-2p ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)), Fiorida Statutes. | further certify that the information
indicaled on this report is trug-and acqurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limiled liability company. &y the feceiver or lrustee empoweread 1o execute this report as required by Chapler 603, Florida Statutes.

AE A el ASo3

AIZED REPRESENTATIVE Dawe Caryloma Phana §

SIGNATURE:
SIGNATURE

Apr 17,2003 8:00 am

CR2E083 (10/02)



