2003 LIMITED LIABILITY COMPANY May OE I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # | 02000008706 Ay oA

1. Entity Mame

520 NE 9TH AVE ASSOCIATES L.L.C.

Principal Place of Business Mailing Address
820 NE 17 WAY 820 NE 17 WAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
et N, v Way | PO Pox 45067
‘H“e':‘p_‘f' et I Suite, Apt #. etc. [] CHECK HERE IF MAKING CHANGES
ity § State - ty & ptate 4. FEI Number Applied For
ﬁ Lﬂ‘\kd (‘LK(&,Q \ €. F L g‘ f_:&ude,fa& A’( € ?L O’.’ 0‘-[—35 66‘? Not Applicable
Zip ountry Zip niry i - $5.00 Aaditional
?7 504 T%w !) Ea%‘bb ’%@w D 5. Certificate of Status Dessred _ O Feo Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
- Name
ADDISON, PETER : :
820 NE 17 WAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.
$IGNATURE : : _ -
. Bignature, yped or printed name of registared agent and titls if applicabls. (NOTE: Registered Agert tignature required when reinstating) DATE
. 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 /
TILE o O Daiete TITLE ¢ O change EgAddition
NAME NAME 'Pd% A&d&%ﬁl
STREET ADDRESS STREET ADDRESS VIw
OITY - S3-21P CITY-51-21P t: 1. l_,@wdﬁltd,ﬂfl g L HBaou )y
T T Detete TLE ‘[Y\Cfm . Clchange 1 Addition
NAME NAME C R)5YinA A&&l‘b@d
STREET ADDRESS STREET ADDRESS 5010 NE, 1THWW
GITy-ST-7p 7 crv-stze |E4 L—‘W«d%& A )Q FL 353 o4
e | T 7 07 T T T Ooeete . e T [J changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28p
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST1-2IP
T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate 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 or the receiver of trustee emp 10 axacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

sicnaTURD AN %mmn fAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Prone #

I |

0023651

CR2E083 (10/02)

AE REQUIREER L ey R oo oqlgl Qe 5251237



