2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
FTE T e

DOCUMENT # 02000003648 cretary of State
1. Entity Name 09-09-2003 90018 022 ****50.00
7430 LLC
Principal Place of Business Mailing Address JULY:
3905 ALTON ROAD 3905 ALTON ROAD 19Juryg
MiAMI BEACH ‘FL 33t39 MIAMI BEACH FL 33139 :
e s 0
Suito, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number - " |Applied For
30 - 00'05 1S L{' Not Applicable
&p 7 Couniry Zip Country 5. Certificate of Stalus Desired O ?g ggq 3?:;“0"“
6. Name and Address of Current Registered Aé:nt ~ T — 7. Name and Address of New Registered Agent
Name
NEAL S. LITMAN, P.A.
2000 S.W. 28TH TERRACE ' Street Address (P.O. Box Number is Not Acceptable)
COCONUT-GROVE FL 33133
. ) City FL | ZnCoce

8 The above named entity submlts 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 obhgatlons of registered agent.

SIGNATUHE i
X . Signature, typed or printed name of tegistered agent and tile if applicabte. {NOQTE: Ragistared Agent signature requirad whan rainstating) ) DATE
. - FILE NOWI!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O delete TILE O Chenge [ Addition
NAME JACOBSON, ALAN NAME
STREET ADCRESS | 3905 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 i . CITY-ST-2IP
TILE ] Delete TILE {7 change . [T Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE " O Delete TITLE T ’ i "" Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' : [ Delete TiTLE [ Change- [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITy-37-71P CITY-ST-21P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P , CITY-ST-2IP

11. | hereby certify that the informatiop.upiiliad with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is (e ’-r cural 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, w éiyer'or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: INATURE RBEQUIRED

. SlGNATUHE‘NDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phana #

;

CR2E083 (4/03)



