FILED

2004 umrre sy comeany VY O, 20O 8200 am

DOCUMENT # 02000008236 o 05-04-2004 0029 009 **+#50.00
;2%12 mmﬁAGEMENT LLC.
Principal Piace of Business Mailing Address
oo G e o
S SN— R R IR AT

Suhe, Ap. #. etc. Sute, Apt. #,elc. 04282004  Chg-LLC CR2E083 (10/03)

Tty & Sials Ciy & State ' a i;l)EI Nuglfr s Rppled For

» Country “p Country 5. c:tflme ::fasmtus Desied [ $F059 ggq L;E‘;‘xz:mme

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

MOSKOWVITZ, DANIEL ESQ.
48 EAST FLAGLER ST., PH-104 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33131

City FL T?_ip Code

8. The above named entity submits this staterment for the pirpose of changing its registersd office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signathwe, typed or printed name of regestened agent and fitle f applicadhe. (NCGTE: Apent sigy recuect when

Flling Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. S/CHANGES

TIE MGRM ﬂ Delets e [3 Ghange ﬂ Addition
NAVE TINSKY, DENNIS NAME T'l " g Lc) r m ! V\& H# )
STREETADGRESS | 1250 E. HALLANDALE BEACH BLVD, #1008 STREET ADDAESS 'H’v //m n Dt t‘/}\ 1§ LU d o0
Cimy-s1-28 HALLANDALE BEACH, FL 33009 CrY-53-2P J% p FL 13200 ?

e [} Detere T i [l Change  [] Addilion
NAME NANE

STREET ADDRESS STREET ADGRESS

OTY-sT-2iP CITY-ST-ZiP

TmE (3 Detete WIRE ] change [ Acdtion
NAME NAME

STREET ADDRESS STAEET ADDRESS !

oITY-51-2P Ly-ST-2p

s 7 Delete TTLE [ change [ Aqdition
NANE NAME

STREEY ADDRESS STREET ADDRESS

CAY-5T-2iP TY-S1-ZP

e : £ Delee THE [Jchnge ] Addition
NAME " HAME

‘STREET AUDRESS : STREET ADDRESS

CTY-S1-2P CITY-5T-2P

TNE {1 Delere TME [ Change  [] Addition
NAME NAME

SIREET ADDRESS STAEET ADDAESS

Cry-51-218 CY-51-2P

11. ihereby certify that the infarmaiion supplied with this filing does not quahfy fer the exemption stated in Section $18.07(3Xi), Florida Statutes. | further certify that the |nformat|cn
indicated on this report is tne and accurate and that my si hall have the same legal effect as if made under cath, that | am a managing member or manager of
lirnited liability comparty or 4 [ executa this report as required by Chapter 608, Fiorida Statutes.

UAJ}W ﬁ%ma@w H fa& o*i %;&W AR AN
[WTTF@"’?“; e, RansGar o mHoRCE S e Peaeef A Do e

feceiver or trustee em)

lep-.r {




