. LIMITED LIABILITY COMPANY
UNTFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # 102000001153 S IGION OF e eR e s
1. Entity Name

13695, L.L.C. 030C7 -9 PH 3: 1,9

| ' L[ 2]
DO NOT WRITE IN THIS SPACE |

2, Principal Place of Business 3. Mailing Address

13695-13725 N.E. 3rd Court PO Box 2972

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE1 Number Applied For
North Miami, FL Hallandale Beach, FL 75-3041050 Not Applicabia
31?’;)61 Country 3123:?)08 Couniry 5. Cerlificate of Status Desired (3 ?g'ggqgf:;““"a‘

-~ : 7. Name and Address of Current Reglstered Agent

IR N

M Bruce Smoler

\ﬂ DO NOT WRlTE Street Address (P.O. Box Number is Not Accepiable)

'N THIS SPACE 2611 Hollywood Blvd.

“Y Hollywood FLW B55E

8, The above named entity submits this staiemop#for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations giyegistered agent.

Bruce Smoler

CR2E0838 (12/02)

SIGNATURE 2o AT

y Lo FEEIS $5000 - . -

Make Check Payable to Florida Department of State
A DUE BY MAY 1 :

9. MANAGING MEMBERS /MANAGERS
TIE Member/Manager Tme
NAME Felice Adelstein NAME
STREET ADDRESS | PO Box 2972 STREET ADDRESS
ov-st-2¢ | Hallandale Beach, FL 33008 CirY-ST-2P 5]}_1!:_! l:l::_:_’l:-i I e s
me me TS0 B--001 #h0, 100
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P _ CIrY-§7-21P
THILE- - TOUmIN T e el o e RmmEe e T S S e e e
NAME NAME

TREET ARDRESS STREET ADDRESS
EITY-ST-IIP CITY- §T-2ZIP DO N OT WRITE

e e IN THIS SPACE

KAME
STREET ADDRESS STREET ADDRESS
GiTY-G1-21P GITY-S7-7IP
TmE TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
GITY-5T- 7P CITY-5T-7P
TLE TiTLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify 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 liability company or the receiver ar trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE' ‘%QCJZ MMM/}\ \, . Felice Adelstein, Member/Manager ] Q/%/OB

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MARAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

)4 2




JECH
13695, L.L.C. DfWS!oNE “Rmmmm

PO Box 2972 ORPORA
g3 0CT -9
Halladale Beach, FL 3300 PH =

October 07, 2003

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

- e e e e

'
E

Re:  L02000001153

To Whom It May Concern:

Please be advised that the mailing address for my limited liability company has changed
and I never received my UBR for 2003.

Enclosed is a UBR report that I have filled out along with a check for $50.00. Please
~ accept this in full satisfaction of my year 2003 filing requirements.

Thank you, )
Telico Aleae @
Member/Manager

- . r: o PR —-—— N R -



