FILED
2003 LIMITED LIABILITY COMPANY Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000001710 Secretary of State
1. Entity Name 04-07-2003 90007 018 ****50.00
FLAGLER FIRST DEVELOPERS, L1.C | 08-25-2003 90040 040 *750.00
F y Ll
Principal Place of Businass Mailing Address K
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
PHS ‘ PHS5
MIAM! FL 3313t MIAMI FL 33131
F v G A
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: B ) m gq - Not Applicable
Zie I Country Zip Country §. Certificate of Status Desired O ?5‘00 A_dditional
ee Required
<= - - B-Name and Address of Current Regiatered Agent - - . ~ 7. Name and Address of New Registerad Agent .
s Name
MOSKOVITZ, DANIEL £SQ. - : &
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
P4~ . |
MIAMI-FL 33131 .
. - City J FL Zip Code

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 obhgauons of registered agent. *
i -

SIGNATURE o= -
A Signatura. typad cr printad name of registared agent and title if applicable. (NOTE: Registerod Agent signature required when rainstating) DATE
e ' ] - FILE NOW!!! FEE IS $50.00
-t - Make Check Payable to Florida Department of State -
Due By September 24, 2003 : ’
2. e MANAGING MEMBERS /MANAGERS—- - - f10. - -~ - - - ADDITIONS /CHANGES
TITLE (1 Detete TITLE A NA BENL , 3 Change deition
NAME NAME g enero ﬂﬂt
STREET ADDRESS STREET ADDRESS \{8 e . F\* \(‘_ \'F‘VIDS
CITY-ST-21P CITY-ST-2IP ™) A . %\ A%
TITLE [ celete TITLE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p ) CITY-S7-2IP
ME -~ 7 e w e e SR e S P TILE TS S S T e T T T e ot T o= Cdnge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P ]
TITLE O Delete TITLE I ohange [ Additicn
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP ‘
TTLE O pelete TITLE . : Clchange [ Acdition
NAME . . C T - NAME . ’ -
STREET ADDRESS ' STREET ADDRESS
CIRY-ST-21P S : CITY-5T-7P
TITLE [T Delete TITLE Clchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) /} ” CITY-ST-ZIP .

11. | hereby certify that the information suMpligd with this filing does#ot glialify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes £ further certify that the information
indicated on this report is true and gécyfate and that my signgtire aII ha e the same legal effect as if made under oath; that | amya mangging member or manager of the
fimited liability company or the regéiyef or trustee empowargd 10 g r s report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ﬂ“"?//l”ﬁﬁ: EUI‘H 27 103 2 I3,

SIGNATURE AND TTPED & ED NAME OFBIGNING i AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’: Daytime Phone #

0001215

“CR2E083 (4/03)

wif:



