L -9 FILED

' Mar 12, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000009373 03-12-2007 90482 028 ****50.00

1. Entity Name

7101 COLLINS, L.L.C.

Principal Place of Business Mailing Address
7101 COLLINS AVENUE 244 MADISON AVE
MIAMI BEACH, FL 33141 PMB 344 B 0 02-2'4'23

NEW YORK, NY 10016

2 fyieipe) Pace of Business - o PO, Box ay () 3. Hallng Addrass H“HMI “Hll’l" |||||||m||’”||W"H|m" ml“"m”m m‘"‘

AN SA-AuS wrghilG | Qi MadiSent Auk
Suite, Apt. #, etc. Suite, Apt. #, etc.
02132007 Chg-LLC
PR 20 ) CR2E083 (12/06)
City & State Clly & State 4. FEV Number Appliad For
LQPUELES WD E__VT L- Hor ke Al 01-0689499 Not Applicabis
Zip ? Country up Country . . $5 00 Additi
= ) { Stat B itional
2 2\ S LS A LoD\ & LS A 5. Certilicate of Status Dasired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“ A ",a;]‘n Name
GOTTLIEB, BRUCEHA' , Memenew CaolhienN &8 G
125 NORTH 46 AVENUE o Street Addrass (P.O. Box Number i |s Nol Acceptable)
HOLLYWOOD, FL 33021 ©. e stk P
' =eaxe ¢ HM
. City ] . o _ Zip Code
_ Slenip\ A g & FL i 220
8. The above named entity si w8 th of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaions of reg
SIGNATURE 2| g loeen
,QM L ﬁ priniad name of registared agent and tyii sppicable, {NOTE: Ragistered Agent $ignaturs required when reinstating} DATE b
. l/
Filing Fed is $50.00 ' Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O3 pelete NLE [J Change [ Addilion
RAME GOLDENBERG, MATHIEU NAME
STREET ADDRESS | 244 MADISON AVENUE PMB 344 STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10016 CITY-51-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE O Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY-ST- 2P CITY-ST-2IP
WILE 7 Delete TLE [ Change £33 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2p CITY-S1-21P
TIME [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
LIry-sT-2IP CITY-ST-2P
TILE O oelete THLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this Illlng s not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon is trug and accurale and that nature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
limited liability company or the racaivi trustes e fared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2\5) seom (219 Jo-UDe
SIGNATURE | INTED MAME OF SIGNING HANA&LNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ana \ Dayirne Phone #




