2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT # L 02000015353

1. Entity Name

4811 EAST 11TH LLC

Principal Place of Business Maiiing Address
18610 NE 23RD CQURT . 18610 NE 23RD COURT
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

e S AWRIRR I

FILED

03-13-2003 20003 005 ***150.00

.

HIK

I

i

Suite, Apt. #, elc. Suite, Apt, #, etc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 V—‘%?DI//O Not Applicable
Zip Country ap Country 8. Caerlificate of Status Desired O ?ese.gg; lﬁf:&“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COHN, ALAN 8 -
2021 TYLERST. ... - - e e o - Strgt Address (P.O..Box Number.is Not Acgepiable) . .-
HOLLYWOOD FL 33020
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TLE MGRM 7 Delete TLE O crange 3 addtion |
NAME SHULTZ, SANFORD A TRUSTEE HAME 2
STREETADDRESS | 18610 NE 23RD COURT STREET ADDRESS 2
Ciry-ST-2Ip NORTH MIAM! BEACH F1. 33180 Giry-37-21P i
e MGRM 1 pelete TILE {J Change [ Addition %
NAME SHULTZ, BREANND N TRUSTEE NAME
STREETADDRESS | 18610 NE 23RD COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TILE [ pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [2] Delete Tme [ Change [ Addition
NAME NaME_ | - e - SR
STREET ADDRESS oo — JE?RE_-ET'AKD?DﬁES_S_T e e
CITY-ST-2IP CITY-ST-2iP
TIE [ petete TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITLE h [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath:
limited liability compary or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida St

SIGNATURE: RDTAT R ADIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
that | am a managing mermber ar manager of the

atutes.

SIGNATURE ANL TYPED o#mmn NAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




