e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #1.02000012543 /
TWENTY FIVE ASSOCIATES, LLC

Principal Place of Business

12309 N.W. 54TH CT
CORAL SPRINGS FL 33076

Mailing Address

12308 N.W, 54TH CT
CORAL SPRINGS FL 33076

2. Principal Place of Business

3.;A§ng(3cidre§ OX :I_q_o é}_}é

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90584 050 ****50.00

| i

Amg
Sulte. Apt. #, etc. Suite, Apt. #, etc. ) [ CHEGK HERE IF MAKING CHANGES
CosRAL PR ded
City & State City & State_ umber g Applied For
f‘}’oﬂ—' §g 5 q :?‘ é Mot Applicable
Zip Country %p} 0:7_7_ (:gu% W, ﬂ /w 5. Certificate of Status Desired O §E’e'ggq3?:;ﬁ°nal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
COHEN, SAM
12308 NW 54'".1 CT Street Address (P.G. Box Number is Not Acceptable)
CORAL GABLES FL 33076
City FL Zip Code

8. The above named entity Submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Flerida Department of State
Due By May 1, 2003
9., —__ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE Yo Ded7 (] pelete TITLE Clchange [ Addition
NAME FAMWEL Co HeA NAME
SRETADONESS | 1) 30T oA Sy Cvy STREET ADDRESS
CTY-ST-21P Qe B S Ps o ﬂ_ 30 36 | ore-sae
TIME ) 3 celete TMLE O cnamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P =, |- S+ CITY-57- 2P BN ———
TMLE 3 pelere TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
ITY-5T-2IP CITY-5T-2IP |
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ]
TiTLE 1 Delete TITLE [] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P N CITY-ST-21P

11. | hereby certify that the information suppiigd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

SIGNATURE:

i§ repor

Rres

the same legal effect as if made under cath; that | am a managing member ar manager of the
t as required by Chapter 808, Florida Statutes.

/LA [0}

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE réd Date

Daytima Phone # ;

g .
8

CR2E0B3 (10/02)



