2003 LIMITED LIABILITY ObMPANY

11

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000003632

1. Entity Name

653 WASHINGTON AVENUE HOLDINGS, LLC

Principal Place of Business

653 WASHINGTON AVENUE
MIAMI BEACH FL 3139

Mailing Address
152 ALTON ROAD. #111

LAW OFFICES OF JOSEPH BARISIC. PLLC

MIAMI BEACH FL 33139

D

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90043 027 ****50.00

55006727

Il

T

l

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. 4, etc. [W/GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For
Ql—- 04 6/ XYY/ Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired - ] h$5700 Additional e
- [P B T i e i e B thae! i B TET T e T S s Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Addreas ot New Reglstered Agent
Name
—  LAW-OFFICE-OF-JOSEPH-BARISIC, PLLC —~  —mnrion o | e e e - e —
1521 ALTON ROAD, #t11 Street Address (PO. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of ragistéred agenl.

Gy
3
1

SIGNATURE - . '
E Signature, Typad of printad nama of mgistored agont and Gt |l appicabla, [NOTE: Repisiensd Agert sigrature mquired when reingtating) - . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10. M R ADDITIONS /CHANGES
e O Detete il BARRis ¢ Or ), T e, [ Crange  (Wrhddition
NAME NAME 1680 Michigan Rrve '
STREET ADDAESS STREET ADDRESS su J‘Ve t oo '
ofY-ST-7P ) US| A4 e Beaeh F‘( 23/3¢%
TIE ] Detete umne Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2IP
TME [ celete WILE [Jchange [ Addition
NAME ~ = - R R T e - - —_— mreee — 0 MAME i s e r sy = —— - - -
STREET ADORESS e - - .| STREETADDRESS | . ~
CITY-51-2F CITY-ST-2P
NTE O Delete RIE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CTY-Si-2P CITY-ST-2P
TILE 1 Oelets TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
CIY-ST-2P oIry-ST-2IP
TInE O et e O Change - [ Addition
HAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST. P Y. S1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(), Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

// 20/0 3 3055314664
Date Daytme Pnons #

WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {10/02)



