FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02000017592 05-01-2003 90077 010 ****50.00
EAST POINT, LLC
Principal Place of Business Mailing Address
2100 WEST 76TH STREET. SUITE 401 2100 WEST 76TH STREET. SUITE 401
HIALEAH FL 33016 HIALEAH FL 33016
Y
RS Ve RIS G
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FELNumber Applied For
/é’ ~ fé\} 5 O&IL Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired 0 $5.00 Addilional
Fee Reaquired
6. Name and Address of Current Registered Agent o T 77777 Name and’'Address of Mew Registered Agent
Name
PORTNOY, JOSE
2100 WEST 76TH STREET SUlTE 401 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33016
City . FL Zip Code

8. The above named entity submits this statement for the purpose 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

N Signatura, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Ageni signatuta required when reinstating) DATE
; FILE NOW!! FEE IS $50.00
) Make Check Payable to Flerida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE 1 nelete TITLE Josz ()Olz:r-ﬂ % {71 Change )g,(\ddit‘mn
NAME NAME MaAVACIANG rEMBET
STREET ADDRESS STAEET ADDRESS o W b6 ST £ o b
CTY-ST-2IP GITY-ST-21P 17;‘ (AehA s Fr- 32776
1ILE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
mmE T f -7 il o - == [pelete > " T TMET = |t T e et [5+Change ~—— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE : O Celete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify 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 accyrate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or tha receivenor trustee empow, 0 exXE ihis repart as required by Chapter 608, Florida Statutes.

SIGNAT S CRESHeTIE 6&%%;25/1%{:/03 ( Bar) 231~ 7IN)

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Caytime Phone #

§

CR2E083 (10/02)



