.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U R) 9/18/2003-90001- 04; -$50.00-50.00

& h..‘“ B
DOCUMENT #1.02000018807

g
. .ﬁmmw m,[‘;m;m
1. Entity Name ol \“Ql{)
CITY PROPERTIES, LLC

Frincipal Placa of Busingss Mailing Address M / 0 6}9
SW 4187 CT 6330 SW #15T CT

VIE FL 33319 DAVIE FL 33319

e AR

Suite, Apt. #, etc. Suite, Apt. #, ate. [ GHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEI Number Applied For
\\0 ' \(_p \ q \ q L Not Applicabie
Zf n i
P Country Zip Courtry 5. Certilicate of Status Desired. -~ ?5 .00 Additionat
. ‘o [ D - 00 Required
8.- Name and Address of Current Aegisiarad Agsnt 7. Name and Address of New Registersd Agent
e o | Name. . e e = -
"MEDVIN ANDREWR
6330 SW 41ST CT Streat Address (P.0. Box Number is Not Acceplable)
DAVIE FL 33319
City FL Zip Code

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

PRI

SIGNATURE

Sipnalire, typed or printid rame of registered &gent ond title if applcabl. (NOTE: k AQenL #ig requred when re ng) DATE
- FILE NOWI!! FEE (S $50.00
Make Check Payable to Florida Department of State
e ' Due By Septomber 24, 2003
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 0 Detetn e Dl Change 1 Addition,
NAME WEINREB, MICHAEL P NAME
smeer aooeess | P.O. BOX 4081 - STREET ADDRESS
crv-st-2p | HALLANDALE FL 33008 . f omy-stze .
me [ Deteta TLE ClCrange (O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ot . N
TnE - ks o A T F e [Ichange [ Addition
NAME L — e A NAME__ N —_- . .
STREET ADDRESS ' STREET ABDRESS
LITY-ST-2P CITY-5T-27
TinE [ petete e - {JChange  [J Addition
HAME NAME
STAEET ADGRESS L STREET ADDRESS
CiTY-S7-2P o CTY-ST-2P . e e . L .
TILE O3 Detete TME OJcChange £ Addilien
STREET ADDRESS o S ' ; oo f smeTasDREss | L o,
ory-st-zp L .| - . “ . cry-s1-2IP ' : . o
TILE 3 Detete TME ' : . i Jthange (] Acdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sF-2W¢ ciTy-5T-2P

11, | hereby cerlity that the information supplied with this fillng does not qualify for the exemption stated In Section 11
indicated an this report 1s true and accurate pnd that my signature shall have the same legal effect 83 f made u at | am a managing member or manager of the
limited liability company or t stee empowered 1o exocute this raport as required by Chapter 601

sianarure; /7 Verhefaumen () JéS -ID-30)

MAME OF MANADING OR AUT // , Daytme Prone ¢

7{3)i). Florida Statutes. ! further cartify that tha information
h;

L IR

CR2E083 (4/03)



