o ' FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0200001 2648 GIRENF, 05-05-2004 90001 008 ****50.00

1. Entity Name
1802 MANAGEMENT Li.C

Principal Place of Business Mailing Address — 24 085 3 3 8

1250 E, HALLANDALE BEACH BLVD.. #1008 1250 E. HALLANDALE BEACH BLVD., #1008

HALLANDALE, FL 33009 HALLANDALE, FL 33009
] | ]

2. Principal Place of Business 3. Mailing Address i J |

Suite, Apt. #, et Suite, Apt. #, etc. 04282004 Chg-LLG CR2ECS3 (10/03)

City & State City & State 4. FEl Number Applied For

06-7643853 Not Appiicabile
Zip Country Zip Country . . $5.00 agditionas
5. Certificate of Status Desired il Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MOSKOVITZ, DANIEL -
48 EAST FLAGLER STREET, PH-104 Street Address {P.O. Box Number is Not Acceptable)
MiAMI, FL 33131

City FL [ Zip Code

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

SIGNATURE

Sgnanere, typed or prnted name of regatersd agant and ttle § applicable. {NOTE: Alag AQont sy recpared when

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TE MGRM ) vekete e rp ClChage ¥ Addiion
NAME TINSKY, DENNIS NANE T,-w; LW"‘C"”\?’ gmvh g VJ #r00%
STREET AOORESS | 1250 E. HALLANDALE BEACH BLVD., #1008 STRFET ADDRESS dofe

OTY-SLZP | HALLANDALE, FL 33009 Cv-5T-2P an da & !:1- 3302%

TME 7 Delete TMLE [JCtenge {7 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP LAY-ST-2P

TME 7 Delete TILE [change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

LyY-51-2IP Criy-S1-7ZIP

ITLE {1 Delete MLE [Jcnangs [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CIT¥-5T-2iP CITY-S§T-2IP

e [ Detete TE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAZSS

CITY-ST-ZiP LiTY-51-Z1F

TILE ] etere THLE {OcChange [ Additian
NAME NAME

STALET ADDRESS STREET ADDRESS

CiTy-51-29 Cry-st-zip

11. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the |nforma:mn
indicated on this report ia true and accurate and that my signature shall have the same legal effecx as if made under cath; that | am a managing mermber or manager of
limited liability company or the [ caiver or rustee empoweiadto execule thig eq - by Chapter 608, Florida Statutes.

QA  AAF A
IAFSHE AND TYPED OR PRINTED KANE O

SIGNATU

mmmmmmfzmn: Daytime Phone #




