' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L02000014610 ecretar y of State
1. Entity Name 04-28-2003 90095 002 ****50.00
PRESTIGE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1801 CUINT MOORE ROAD. SUITE 200 1801 CLINT MOORE ROAD. SUITE 200
BOCA RATON FL 33467 BOCA RATON FL 33487
3927 Hadjes Drive . 3927 Hadjes Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lake Worth “FL Lake Worth FL 02-0620181 Not Applicable
Zip Country Zip Country " ) 35 00 Additional
§. Certificate of Status Desired | - h
33467 Usa 33467 USA Fes Required
6, Name and Address of Current Regigtered Agent. . — - - —.| smm-- --::7.-Name and-Address of New Reglstered Agent ~ - -
Name .
MUCHNICX, SANFORD L Philip Rosenberg
4000 HOLLYWOOD BLVD., SUITE 620-N Street Address (P.C. Box Number is Not Acceptable)
"y
HOLLYWOOD FL 33021
3927 Hadjes Drive
Cit Zin Gode
Y Lake Worth FL | 3%4%7
8. The above named enjity,s8pmits tatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refbefereg agegl /
SIGNATURE _ V 1 -J
.g’m?'e gl or printed [ame cf registerad agagsfind tite f applicabie. (NOTE: Registered Agent signaturé required when reinstating) T pate
FILE NOW!It FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
AMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE [ Delete TITLE MGRM [ Change 5 Addition
2::;; ADORESS :::EET ADDRESS Me IVin Rosenberg
CITY-ST-2P : P 676 N. St. Clair Suite 2200
Chicago', F—66613:
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; - == = = [TTpelete -~ § TMLE~ = = e = = wr o~ e~ T [l Changes  F] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE N [ oslete TME {3 change [ Addition
NAME ‘ ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

11. } hereDy certify that the informaticn supplied with this filing does not qu exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate a ture sha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or 1 to execyite s Téport as required by Chapter 608 Florida Slatutes
€1 H Y
SIGNATURE: ____ SICGI / Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZETH!“ TATIVE " bate Dayiirne Phore ¥

g
g

CR2E083 (10/02)



