FILED g
2003 LIMITED LIABILITY COMPANY Jul 16, 2003 8:00 am °©

UNIFORM BUSINESS REPORT (UBR)
DCOVIENT1L020000120%0 /] SeLIEIary ofSle

1. Entity Name

DOWNTOWN DEVELOPMENT ASSOCIATES, LLC

Principal Place of Business Mailing Address

1399 SW. FIRST AVENUE 1399 S.W. FIRST AVENUE ;s aS‘Bi‘ﬂ?
Aopem R

IMELLON UNITED NATIONAL BANK BLDG STE. 302 MELLON UNITED NATIONAL BANK BLDG STE. 302

pis L 3310 MiAMI FL 33120 : o
G ST KM AVARMOMA R

W Bnidkell_Avenye. W Bridkel\ Avenvue. ;
Suite. Apt. #, etc. Suite, Apl. #, eic. B CHECK HERE IF MAKING CHANGES
Suve, 2425 Suite 2920
City & State | (KX & State | 4. FEI Number ) C Applied For
AU, =L oy F L 1~ 0‘555““0"1 Not Applicable
Zp . - . Country N T . . Country . e S, $5.00 Additional
53 \3 ‘ USA ?j'gl %l USA 5. Centificate of Statu‘s Des:red ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
COHEN, LEWIS R Cohen, Lewis R.
1399 S.W. FIRST AVENUE Street Addiggs (P.O, Box Numbegr is Not Acceptable)
MELLON UNITED NATIONAL BANK BLDG. STE. 302 WL Enckell Awvenve,
MIAMI FL 33130 ‘ Sovte 2920 F*F
Cit . . . { Zl nge
M ioum) ' FL | “330%,
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! /
SIGNATURE 3 R H 103
wsfiature. Typed or printed name of registered agent and title if applicable. {NOTE: Ragistsrad Agent signature required when reinstating) OATE
N
FILE NOW!!! FEE IS $50.00 P
Make Check Payable to Florida Department of State o
Due By September 24, 2003
9. . R . MANAGING MEMBEEI MANAGERS 10, ADDITIONS { CHANGES
T " LT \ ; - [}
T l Managing Member ; O] belete TILE [ Changg [ Aadition g
NAME '+ Jeffrey Cohen NAME ot
SIREETADDRESS 419 Arthur Godfrey R, 3 STREET ADDRESS 23
CiTy-ST-2IP . Miaml Beach, FL 33140 " CITy-S7-ZIp I(J“J
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P . N . P R CITY-ST-2P _ . R W e - . R
TLE [ pelete e LA ; [J Change ] Addition
NAME ~ NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CIvy-5T-2IP RN
TILE 3 Celete TILE . ) O cChange [ Addition
NAME ) NAME .
STREET ADDRESS : STREET ADDRESS
CITy-8T-2Ip CIvy-5T-2IP )
TME 3 pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TIE - [ Delete THLE ¢ 1 Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repoert as required by Chapter 608, Florida Statutes.
E48°
) fm [ iy . B »
SIGNATURE: [O\S ""‘NATMQQ,E ,:g_uE@FuV\ri?;E@Mhuﬁ Tenafary) 30953718171
SIGNATURE YNGAPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Da|e7 i/gt(_og Dz;ima Phona #
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