2003 LIMITED LIABILITY COMPANY

UNIFORM B

USINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am
Secretary of State

07-28-2003 90067 002 ****50.00

DOCUMENT # 02000013565

1. Entity Name

WYNWOOD LOFTS, LLC

Principal Place of Business Malling Address

2121 PONCEDE.LEON BLVD.. SUITE 1100

2121 PONCE DE LEON BLVD.. SUFTE 1100

§505349¢

CORAL GABLESFL 33134 CORAL GABLES FL 33134 o, . . .
- _
T S N
Suitg, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. Fet Nun‘\ber ol Applied For
O ~0N0% 11 S Not Agplicable
i } - 7
Zp Country Zp Country 5. Certficate of Status Desired, [ fg-g?qlﬁﬂﬂonal
- - - __ . 6.Nameand Addrassof Current Registered Agont e ‘ o 7. Name and Address of. New. Registered Agent.
v ] S et i e . Name P e . - —_—
HORWITZ, SANFORD B ]
2121 PONCE DE LEON BLYD., SUITE 1100 Street Address (PO. Box Number is Not Acceplable)
CORAL GABLES FL 33134 - *
| City FL Zip Coda

8. The above named entity submiits this statement for the purpose of changin
the obligaticns of registerad agent,

Q) its registered office or registered agent, or boih, In the State of Florida. | am familiar with, and accept
\ .

€
i

SIGNATURE i
Signature, typed or printed nama of ragistared sgent anct iitie i applicabie. {NOTE: Regisiered Agent signatirs required when reinstating) -t DATE
e W 1

_ FILE NOWII! FEE IS $50.00 3!

2 Make Check Payable to Florida Department of State o
Due By September 24, 2003
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES _
TME MGRM O Deiete e [lchange ) Addition | B
MAME GOLDSTEIN, MICHAEL B NAME 1 3
seenancess | 2129 PONCE DE LEON BLVD., SUITE 1100 STREET ADDRESS N 2
cmv-st-op” | CORAL GABLES FL 33134 cay-S1-2P u
e MGRM ] Deleie e DClchangs [ Addion %
NAME HORWITZ, SANFORD B . NAME .
- sTheeT aooress | 2121 PONCE DE LEON BLVD., SUTTE 1100 STREET ADDRESS .
orv-st-ze | CORAL GABLES FL 33134 cay-§1-2p
TinE MGRM 0 velets me ‘ O Change L Addition
wwe. _ [ LOMBARDL.DAVDL.. . _ N - e e |
STREETADORESS | 167 -NW 25TH STREET . STREET ADDRESS
T[oomr-size | MIAMIFL 33127 - A vt~ Lomvestze . e i

TE MGRM €] Detete TITLE Ocrange [ Addition
NAME GLASER, TODD M naME, I
STREETADDRESS | 1§87 NW 26TH STREET STREET ADDRESS .
civ-s-2k | MIAME FL 33127 OITY-ST-2P o
TmEe MGRM O beleta TNE N (O change [ Adcizion
NAME MRANDA, WILLIAM NANE
stREeTADCRESS | 5881 S.W. 136TH STREET STREET AODRESS
ov-si-2r  J MIAMD FL 33158 CTY-S1-27
Tme MGRM O petes e i DlCrage [ Addtion
NAME HORWITZ, STEPHEN NAME -
smeeTaooaess | 2099 N.E. 191ST STREET SUREET ADDRESS o
orv-st-20 | NORTH MIAMI BEACH FL cny-sT-2p ;

indicated on this repert is true and accurate and that my
fimited liability company

SIGNATURE:

11. | hareby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
Signature shall nave the same legal effect as H made under cath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

or tho racpiver or trystoe erm rad to execute
)étéﬁjﬂ.;gtm P RIZBIIRED -

certify that the information

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING NEWBER, MANAGER, Off AUTHORIZED REPRESENTATIVE




