FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L02000005275 Secretary of State
1. Entity Name 01-30-2003 90041 017 ****50.00
32ND STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address )
6700 NW. BROKEN SOUND PARKWAY. SUITE 201 6700 NW. BROKEN SOUND PARKWAY, SUITE 201 “UULUSHS
BOCA RATON FL 33487 BOCA RATON FL 33487
R s R A
Suite, Apl #, etc. SU“E, ApL #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
12 -8 78 39 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O 35.00 Addilional
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h T e men ¢ L b e e Name - e
CORPCQ, INC. . o N
2699 SOUTH BAYSHORE DRNE, SEVENTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City 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, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicabla. * {NQOTE: Registered Agent signature required when reinstating) . DATI‘E e
. FILE NOW!!I! FEE IS $50.00 : T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Defete TMLE O changs [ Addition
NAME GULISANO, FRANK J RAME
STREET ADDRESS | G700 N.W. BROKEN SOUND PARKWAY, SUITE 201 STRECT ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2iP
TITLE [ pelete TALE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME AR T VA VU S BOMAME ] - o . esam o e L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ patete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS " " STWREETADDRESS | ‘- - -
CITY-ST-ZIP OTY-ST-2P 4y of -y g S

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther'c'ertlfy that the information
indicated on this report is lrue and accurate and jir2 signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
it Bwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR RIS T tuucane AN 24 2003 JZ/"’)’W‘”W?

SIGNATURE AND TYPED OR pmu?'ofﬂmr- SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (10/02)



