FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.02000013394

1. Entity Name

PROSPECT TWO, L.L.C.

Secretary of State

01-21-2003 90315 044 ****50.00

1

55006748

Principal Place of Businass Mailing Address
2627 NE. 203RD STREET 2627 NE. 203RD STREET
SUITE 202 SUITE 202
AVENTURA FL 33160 AVENTURA FL 33180
2. Principal Place of Business 3. Malling Address ' ”"“I"m"“ "l" " ”m " ||I "“”lm"l“m
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, Nutmbe Applied For
d% - @(-l 6 7’ 8 OIO Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eso.ggquﬁdiﬁma'
== - . -~ ~g~Nama and-Address of Current Registarad Agénte — - . . _- < -wi- .. o .- .7..Name and Address of New Regisiered Agent
T e e s a| NBIT T e e e it 2 2o i o e -
ROSS, JORDA} \
2627 N.E. 203RD STREET Street Address (PO, Box Number Is Not Acceptabie)
SUITE 202
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accep!
the cbligations of reglstered agent.

SIGNATURE Slorwture, fyped o pcnadmdw ngent and Lithe  appicable, + {NOTE: Ragriarsd AGKK Sionature requined when reinsiating) CATE
FILE NOWIH FEE IS $£50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM [ Detete me D) Change L Acdition
NAME ROSS, JORDAN - RAME
streev aooress | 2627 N.E. 203RD STREET, SUITE 202 STREET ADORESS
CIY-ST-2P AVENTURA FL 33180 CITY-ST-2F
TE MGRM _ O betets TLE [Jchange [ Adition
RAME . WINSLOW, LLC. NAME
sreeeT AnoRess | 2600 ISLAND BOULEVARD, #2308 STREET ADDRESS
Ciry-$1-7P AVENTURA FL 33160 Y- SE- 2P
TIME R, e Obelete . _JIME 1L L, . B O Cane [ adation
NAME ez - — - - - - = R NAME' e [ e - .. R il i ad
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP =CIry-51-21P
b L Delete TmE 3 Chenge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7F omy-S1-2P
Wi O Delete TMLE Clchange [ Advition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Cive-ST-2P ChY-ST-4P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CiTY-S1-2P

11. | hereby centify that the informatign supplied wi

indicaled on this report is fwe€and acotngiey '
limited liability company gf tha receiver«-00s
&QM

“oauireiin

imgndges not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that tha information
p shall have the same legal effect as if made under oath; that { am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

ol 306- 9520263

SIGNATUHI;EL:‘

RE ARD TYPEINGRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, Of AUTHORIZED REPRESENTATIVE

Daytinw Phore #

CR2E083 (10/02)

Feb 14, 2003 8:00 am




