FILED

- Feb 27,2003 8:00 am
ONIFORM BUSINESS REPORT (UBR) ' Secretary of State

01-24-2003 90255 002 ****50.00

DOCUMENT # L02000009904

1. Enlity Namg

151 NE 5TH AVENUE LLC

Princlpal Place of Business ' Mailing Address )

151 NE STH AVENE G/O 4176 NW 60TH CIRGLE

DELRAY BEACH FL 33482 BOCA RATON FL 3343%

us - T us - ]

I N RAEAR AR KON
Suite, Apt. #, elc. Suite, Apt. #, atc. {J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For .

," ' O -0L0 /é_?f) Not Appiicable

Zp Contry - ~| 2 X , Country ~ | 5. Certicate of Status Desied o | g—g&;ﬁe‘gﬂm”

N 8. Name and Addroas of Current . e 5 e s w77 Name and Address of New = -
rh—-'_'_‘q?‘-_w\- —— e ﬂr — :’_"‘_ i — I Cow |_MNema_ ~_ .= L DI --_—‘Tf“ﬁ—q_ ey e = B
———"*ENGLER; ROBERT A——%= : . 2 -~

4176 NW 80TH CIRCLE Street Address (P.O. Box Number is Not Accepiabia)
BOCA RATON FL 33498
City ] FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with.-and accept
the obligaticns of registered agent. .

SIGNATURE
Signaturs, tyned or pricted name of registersd agent ad thtie M applicalzie. (NOTE. Regrsterad Agent kipnalise required when reinstating) DATE
! FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State -
: Due By May 1, 2003 LT

;8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TmE MGRM O elete T Othenge [T Additior| N

NALE ENGLER, ROBERT A : HAME g
STREETADDRESS | 4178 NW 60TH CIRCLE STREET ADCRESS §
bmy-S1-z BOCA RATON FL 33498 ery-s1-2p . el

e MGRN O oslete T ' OcChe 3 Addiion g

HAME ENGLER, MOE NAME )
STREETADDRESS | 6507 VIA ROSA . STREET ADDRESS

om-s-2P | BOCA RATON FL ' CITY-S1-2P

TE - i - - "D‘bsl‘m. e ﬁ'TLé. S TSR e =T R i T e ] -Da—ma * D‘.ﬁadiiion- -
MAME ' ‘ I e it : e o
SmETADORESS | T i STREET ADORESS

CRY-ST-2P CITY-s1-2P

THLE O pelete e O change T Addition

NAME . B e . '
STREET ADDRESS STREET ADORESS

Cmy-S1-2p ‘ CATY-S1-2P

TE 1 Detete Tme [Clcrange  [T] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiIY-ST-2P

TITLE O petese e _ O Change (] AddRion

RAME NAME

STREET AODRESS STREET ADDRESS

CATY-ST-2P ay-ST-zP

1. 1 hereby certify thal the informalion suppilied with this filing does nat quatify for the exemnplion stated in Section 118.07(3){i). Florida Statutes. | further certity that the information
indicatad on 1his report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimitad liabitity company or the receiver or trustee empowsred 1o execute this rapert a8 required by Chapter 608, Florida Statutes.

2ofibshA, bl )3

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Ri

SIGNATU‘EME:




