_—_;

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT # LO200001

1. Entity Name

520 NORTH PARKWAY, LLC

9212

01-08-2003 90122 001 ****50.00

Principal Place of Business

3050 AYENTURA BLVD.. #300
AVENTURA FL 33180

Mailing Adcress

3050 AVENTURA BLVD.. #300
AVENTURA FL 33180

W VU AT LT

G

2. Princlpal Place of Business .

3. Maliing Address

BRI O

Stite, Apt. #, etc. Suite, ASL #, atc. [] CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Number '_,l Applied For
27 - DO J’lg Not Applicable
Zip Country Zip Country ' . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agent
T T T o —_— s - — e = | Name . . __ I
BODZIN, GARY A — -
3050 AVENTURA BLVD., #300 Street Address (P.0. Box Number Is Not Acceptable)
AVENTURA FL 33180 '
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changng its registered office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  the gbligations of registered agent.
SIGNATURE
Sigraturg, typed o printad npma of regrataned agont and it € applicabie. {NOTE: Registerad AQ#nt signaturo requined when reirstating) CATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES -
TME MGRM O Delete TILE [Jchange (7] Addition § ’
e BODZIN, GARY A - ]
STREET A0DRESS | 3050 AVENTURA BLVD., #300 STREET ADORESS g
CITY-5F-21P CY-ST-2P
AVENTURA FL 33180 i &
TE O Detete THLE Octange O] Addiion | &
NAME HAME '
STREET ADDRESS STREET ADDRESS
crey-ST-1p cmy-$1-2p
TME 1 Detete TmE [J Change ] Addition
-|-NamtE—— - _ NME_ .
[ STREET ADDRESS T SYREET ADORESS i A
CITY-S1-21P CITY-ST-2Ip
TIE O Dewcte me {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CIY-S7-2p
TITLE O petete THLE [Ocrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-sT-zIP CIrY-SI-2Ip
TME [ peiete TME [0 cthange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2P
11. | hereby certify that the Inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florica Stalutes, | further certify that the information
intSicated on this report is true and accurate 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 siability company or the recelver or trusles empowered 10 execula this re

ﬂ—’ 4 3o 75 /
ST ORE %%Wg&l—

as rpquireg by Chapter 608, Florida Stalules.

Lo 70T

f Sl

SIGNATURE: _

AND TYPED OR PRINTED MAME OF

OFl AUTHORIZED AEPRESENTATIVE

Darytera Phore ¢

T




