FILED
2008 LIMITED LIABILITY COMPANY .
Apr 07 2008500 am
DOCUMENT # L0200001 2468 04-07-2008 90233 004 ***143.75

1. Entity Name

LOTUS REAL ESTATE, LLC

Principal Place of Business Mailing Address
804 OCEAN DR 2ND FLOOR 804 OCEAN DR 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
o T o 01112008No Chg-LLC CR2E083 (12/07)
DO NOTWR'TE IN THIS SPACE .| 4. FEINumber Appliad For
sadt ,: L R 2T e e CEE g R R 04-3646893 ' Not Applicable
ol ESETNPIIPE S Cowt i o= | 8. Certficate of Status Desired 25'00 Additional
T P S e ea Roquired
6. Name and Ad_dress of Curr_ent Registerad Agent c. L. T oo G e e

.
e L i : :

e PR e Ml el

LEVINSON, EDWARDE DO NOT WRITE-
MIAMI BEACH, FL 33139 A ] |N THIS ' SPACE“

o, T——
-

%

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

SIGNATURE

Signature, typed or _f:i'htad nama of registerad agenl and litle if applicable. {NOTE: Registered Agen! glgnaturs reguired when reinstating} DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

i

9. 7 MANAGING MEMBERS/MANAGERS S 2

THLE MGRM o S ' R
NAME GOLDMAN, CHARLES J -

STREET ADORESS | B804 OCEAN DR 2ND FLOOR -7 - . ' . :
omv-S-ZP | MIAMI BEACH. FL 33139 Lo T e T

TIME MGRM R T I PO el
NAME GOLDMAN, ANTHONY R e .

STREET ADLRESS | B04 QCEAN DR 2ND FLOOR - R L
cmy-s1-2P | MIAMI BEACH, FL 33139 o o

TITLE ' ) E o _ R =

NAME o ' ' )

e 7 7 DO NOT WRITE™ "7
- ... IN THIS SPACE

A
o

i

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS E C .
CITY-ST-2IP R v s

. . Bl ‘ - et I |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste scute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PW&!GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone #




