FILED

Mar 19, 2003 8:00 am

. ‘ . f";_"'\i'?"""
. 2603 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) = 2 Sgg{;ﬁf‘;;{ gof Sf? Otoe

DOCUMENT # | 02000016567
1. Entity Name
DAVIE RETAIL, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. SUTIE 1500 1200 BRICKELL AVENUE. SUTIE 1500
JilaMi FL 313 MIAMI FL 30131
N S O
Suite, Apt, #, etc. Suite, ApL. ¥, etc.’ ‘ H/CHECK HERE IF MAKING CHANGES '
City & State City & State . 4. FE! Numbe; Applied For
({)—z’ OSibok ™ Net Applicable
Zip * Couniry Zp Courtry 5. Centficate of Status Dosied [ ?z.gg zﬂmm ]
- §. Name and Address of Cumment Hogllto‘r‘d Agom — e —’Tﬂm:l’ar; B.I-'l-d Am of Nw Reglstared Agemt -
- TE S e o wem e g oo f = e e = —;1“@3; -v:, i P e « b ) TN gt [T S I S ——
BITTEL, STEPHEN % Fremna:) \ [y
1200 BHCKEU. AVENUE. SUTIE 1500 Streel Address (P.O. Box Number is Not Acceptable) 1
MIAM| FL 33131
City FL Zip Code
8. The above ny submits this statement for the purpose of changing its registered office or regislere_d ag'e-nt, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE e .
. of regestared agent and s it applicatys (NOTE: Regisiersd Ageri signaiure raquirsd when relngtating) DATE
V N .
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS i .10, ADDITIONS /CHANGES
MLE ' ] pelete . TME r\rnvusmql/wmlaer ' O Change R aatiion
NAME NAME v v
STREET ADDRESS ) SREETADCRESS | \ 200 Breel] AveSudie lstn
CITY. 5T-ZP || ce-st-ze o, £ 33¢ ‘Bl
TILE 3 Detets e : . [JcChange [ Addition
NAME v RAME
STREET ADDRESS ‘ . | STREET ADDRESS ..

CiTY-ST-29 e T P (e P
e ) £ Delete TITLE ' Jchage [ Amdition
~ NAME — - - - - - — e =R HAME e — — — - - E

STREEY ADDRESS STREET ADDRESS

GIFY-ST-21P - 7 f omv-st-ap 7

me ' O Deteta TE ’ O chenge {7 Additlon
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-57-2P ‘ CITY-ST-2P

TITLE . O Derere TINE Dchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-5T-2P

TE O Detete e O] Chenge (] Addriion
NAME - NAME .

STREEY ADDRESS STHEET ADORESS

CITY-ST-2IP CIY-§1-0P

11. thereby certlig that tha Information suppfied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGZAATURE REQUIRED

mmmmmnmswmmmmmn.mmunmAm Dala Daytine Phone &

;1 CRRE0B3 (10/02)




