- ”

2 \.»;
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .02000007535 . -
1. Entity Name i :’: D
¥ ‘ .
MAALOT REALTY, L.L.C. F O e
Q3HAY -8 PHi2: 20
Principal Place of Business Mailing Address P
1428 BRICKELL AVE.. PH : 1428 BRICKELL AVE.. PH ¢ECRE Iml\‘i (}FH l\;« ;‘ L
MIAMI FL 33131 MIANI FL 33131 h_“_umf‘ SSEE -
s NGO DR ENCARL
z/a Y HERUD R RE
Suite, Apt. #, etc. Suits, Apt. #, e‘°¢ 24 O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
/4//9-/4/ B AL 75-30 7\5 7 A0 Not Applicable
2p Couniry 3; /(/ o Country 5. Certificate of Status Desired d ?@?e.geoq S:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D ESQ
—'"—"_1'428’BR|CKELL*AVE.TPH - —— | —Sireet Address (P.O.-Box-Number-is Not-Acceptable)}—m- —— —— . ———
MIAMI FL 33131
City Zip Code
FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

— - — g .
NIl S g ]
SIGNATURE BT I Tw i S L T ML R B r"
Signalure, typed or printed name of registerad agent and tie if applicabla. {NOTE: Registered Agent signalure raquirac when remaiatingy-¢ = = L 0T L1 BaTE ¥ r“ ' -T-i” i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TRLE 3 Delste TITLE tf{m _ - [JCrange  (ZKddition
NAME NAME BOAZIZ , MORPECHAT
STREET ADDRESS STREET ADDRESS | (¥’ 372 &7 W Lmd 4
CITY-5T-2P av-stk | elrmn; Fr. FIFEF
s O Delete TITLE MO~ [Jchange  [BrAddition
NANE NAME VMJ eV, LEVY a
STREET ADDRESS STREETADDRESS | } o/ SV A ens -0 <
oITY-sT-2IP st | S At e BEIE S
TITLE [ Detete TITLE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CIFY: ST 2 . e Romvesiee | ) - o
TIE O Delete TITLE [ Change  [) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y-S5 2P LITV-ST- 2P
TTLE 1 Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADRESS
GiTY-$1- 2P GITY-ST-2IP
TMLE [ elete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P st

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath, that | am a managing member or manager af the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 7:} 3/3 //5

SIGNATURE AND TYPED OR PRINTED NAME OF MANAM AUTHORIZED REPRESENTATIVE Date Daytima Phane #

- | hereby certify that the information supplied with this fling does not g
indicated on this report is true and accurate and

~ 7

0013325

CR2E083 (10/02)



