2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 18,2003 8:00 am

0002351

DOCUMENT # | 02000007767

1. Entity Name

(UBR)

Secretary of State

07-18-2003 90020 029 ****55.00

Principal Place of Business Mailing Address u u 1 q q z 7 Z
| CJODAVID . DOBIN. ESQ. T C/O DAVID M DOBIN. ESQ. ,,
4553 ADAMS AVENUE 4555 ADAMS AVENUE ‘ : t
‘| MIAMI- BEACH FL 33140 MIAMI BEACH-FL 33140 - -~ : -
2. Principal Place of Business 3. Mailing Address -~ “II"I" I’“ I” II "I " ||| “ m“""m”"“ll,
SU“B, Apt #, elc. SUIte, Apt. #, olc, CHECK HERE IF MAKING CH. ES
City & State City & Stats 4, Fg} Number Applied For
0?- 363 1312 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Deslired { $5'00 Additionai
_ o . Fee Reqguired -
6. Name and Address of Current Registered Agent __~ 7. Name and Address of New Registered Agent
L Name
DOBIN, DAVID M :
4555 ADAMS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
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, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad narne of registered agent and title if applicable. {NOTE: Registerad Agent sighalure requited when relnstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE Mgr [ Delete TITLE [ Change  [T] Addition __8

NAME David M Dobin NAME i

STREET ADDRESS 4555 Adams Avenue STREET ADDRESS 2

cm-§1-2p Miami Beach FL 33140 eI sr-2p S

TITLE (3 belete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e - - e e e T e [ T B - ] Change — ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TLE I Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ) CITY-81-2IP

e O Delete TITLE [(dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CITY-ST-ZIP

TITLE O Detete TIMLE O Change [ Addition

NAME . NAME -

STREET ADDRESS ) STAEET ADORESS wr

CiTY-§7-2IP N-J i

- ——_

11. | hereby certify that thefif supplied with (his-# 08s ify for th i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re true and acc that my sk Ure sh & same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liabili ny or the redgeef or st owerl 2glute this raport as required by Chapter 608, Florida Statutes.

- e L AT f'/ =g an a0 e
SIGNATURE A Z= AR Y E p&G{dlMIDEEin, Manager 7/10/03 305-534-0419
] s PED OR PRINTED HAME OF SIGNINK M5WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




