2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Ve ecretary of State

DOCUMENT # L02000017715 - = S
1. Entity Name S . 05-03-2004 90113 008 ****50.00
VAN BUREN NORTH, L.L.C. B ‘
Principal Place of Business Mailing Addrass
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021 i B 4 3
TP v IR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

76-0707687 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gz'ggll‘:;ﬂ"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered ﬁ;gem
Name

ROBERTS, NORMAN T LEVY, JOSEPH

50 WEST MASHTA DRIVE, SUITE 4

Street Address (P.O. Box Number js Not Acceptable)
KEY BISCAYNE, FL 33149 F0 0 N BE N AVE

City Zip Code

HOLLYWOOD FL | 33021

8. The above named entisySubmits this statem
the obligations pHfegistered agent.

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
Fopertite T esplcsb > (NOTW Agent signabure requirsd whan rainsiating)

SIWMW of registe 'f///o

DATE

Maﬁe cfieck payableto = .
Florida Department of State

Flling4 $50.00 T
Due by May 1, 2004 , .

. EO
- Sy e

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O pelete TITLE [ change [ Addition
HAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
- CITY-5T-2ZP HOLLYWOOD, FL 33021 CIFY-ST-2P

TME MGR O pelee TITLE [J change [ Addition
NAME LEVY, REBECCA NAME

STREET ADGRESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-TIP HOLLYWOOD, FL 33021 CIiY-s1-ZP

TInE LI Delete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ change [ Addition
 RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME 7 Delete TIMLE D) change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O belete TITLE [ changs [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the axemption 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 signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xacute this report as required by Chapter 608, Florida Statutes.

Hlufoy

Date

{954)961-2662

Daytime Phone #

SIGNATURE: ' /d REBECCA _LEVY

BIGNATURE ‘N\WFEB OR PRINTED NAME OF SIGNING MANAGING WEH. MANAGER. OR AUTHORIZED REPRESENTATIVE




