| FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # L02000015346 ecretar V of State
1. Entity Name 04-04-2003 90004 003 ****50.00
SIROTA, LLC
Principal Place of Business Mailing Address
G/O KENNETH §. DUBOW G/O KENNETH S. DUBOW
2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133 . .
P S KIEEAAD m A E
Suite, Apt. #, etc. Suite, Apt. #, 8ic. D CHECK HERE iF MAKlNG,dHANGES
Y,
City & State City & State 4. FEl Number - Applied For
{ Bl‘ 22~ 73 gé Not Applicable
Zp Country “ip Country 5. Centificate of Status Desired [:I ?5'00 Pfdditional
o0 Raquired
'~ 6. Name and Address of Current Registered Agent __ __ . 7. Name and Address of New Registered Agent
| NameT TR St [ I N (.
PALADINO, RICHARD
C/0 ROGERS, BOWERS. DEMPSEY AND PALADINO Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1330
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the gurposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tille it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
TLE MGR [ Delate TILE [ Change  [] Additicn
NANE SIROTA, PAMELA NAME .
STREET ADCRESS | 18670 BEACH ROAD, APT. 614D STREET ADORESS
CITY-57-2IP JUP'TEH FL 33469 CITY-5T-2IP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME DUBQW, KENNETH S NAME
STREET ADDRESS 2699 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-8T-219 MIAMI EL 33133 CITY-$T-2IP J
TITE- IR R TS S Thagei— - e [ Dplgge e ST < 5 | i et e SZ*?*_.B-C“G,DQE —-:-.'3 Addition,,
NAME NAME
STREET ADDRESS STREET ADDRESS
t
CITY-ST-2IP CITY-ST-2IP T
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made undier oath; that 1 am a managing member or manager of the
limited iiability company or the receiver ar lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I_SIGNATUFIE: MM@W W= ER, ) 3/941 RFIT 600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, R, OR AUTHﬁED REPRESENTATIVE Date Daytime Phone ¥

0014745

CR2E0S3 (10/02)



