'

SR FILED

“r’

. ANNUAL REPORT | Secretary of State

DOCUMENT # 102000012468 08-09-2004 90195 001 ***150.00
1. Entity Name
LOTUS REAL ESTATE LLC
Principal Place of Business Mailing Address J4uvuuv -~
763 COLLINS AVE. - 763 COLLINS AVE, '
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R SR ISP AR
Suitg, Apt. #, etc. . Suita, Apt. #, etc, 07082004 Chg-LLC CR2EB3 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘ APPLIED FOR Not Applicable
Zip : Country Zip . Country - © | s. Centificate of Status Desired O Ei'ggqlﬁg:gk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

LEVINSON, EDWARD E _
“407 LINCOLN ROAD, PH-SE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL lleCode

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. § am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE i

Signature, tvped or printed name of registered agent and titk: if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
Filing Feo Is $50.00 - A Make check payable to
Due by September 8, 2004 Florida Department of State
9, v MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [JChange 7] Addition
NAME GOLDMAN, CHALES J NAME
STREET ADDRESS | 763 COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAM| BEACH, FL 33139 CTY-ST-7IP
TME i O Dstete TITLE O change [ Addition
NAME , : NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP . CITY-ST-2P
TITLE i 0] Detele TILE [ change [ Addition
NAME 1 ’ NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
TLE : O betete TME [dcChange [ Addition
NAME _ ) NAME
STREET ADDRESS " STREFT ADDRESS
CITY-S1-7IP | - cmv-s1-20
THLE ' ] Detete TITLE [CJ Change  [J Addilion
NAME | NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE ‘ [ Delete TILE [ Change [ Addition
NAME y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-$T-21P

11, | heraby cerify 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 tha information
indicated on this report is rue and accurate and that my alure shal have ame jegal aftect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowd ed to execute this repqrt d®required by Chapter 608, Florida Statutes.

SIGNATURE\ WA K TL 4 (‘go?)m% ~olo
SIGNATURE AND TYPED OR PHINE&WNG MgAGI@IIEM FIl II.ANATR. ?Fl W&WPRESEMAHVE Date Daytime Pmnear .

U

2004 LIMITED LIABILITY COMPANY Aug 09,2004 8:00 am



