UNIFORM BUSINESS REPORT (UBR) J un 11 : 2003 f8§20 am
1. Entity Name L02000020006 06-11-2003 90001 010 ***150.00
SRDE REALTY, LLC / '
¢
Principal Place of Business Mailing Address -———
C/C SPENCER AND KLEIN. PA. G/O SPENCER AND KLEIN, P.A.
801 BRICKELL AVENUE. SUITE 1801 a01 BRICKELL AVENUE. SUITE 1901
MIAMI FL 33131 MIAMI FL 3313
c/o Propulsion Technology c/o Propulsion Technology
Suite, Apt. #, elc. Suite, Apt. #, etc. T D CHECK HERE IF MAKING CHANGES
8855 N.W. 35th Lane B855 N.W. 35th Tane
City & State City & State 4. FEI Number Applied For |
Miami, FL Miami, FL 80-0064274 Not Applicatle
ap Gauntry 4p Country 5. Centificate of Status Desired O $5'00 A_dditional
33172 33172 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== -KLEWN;BRENTD - -—-— o S -
801 BRICKELL AVENUE, SUITE 1804 Streel Address (PO Box Number is Not Acceptabla)
MIAMI FL 33131
‘? City FL Zip Code
T&ﬁ) above named entity submits thi§" statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the cbllganons of registered agent.
StGNATURE. e
v £ A Signature, typed of printed name of l?ag‘\slarad agent and litle if applicable. - (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. i ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
il [ Delete TLE Mgr [ Change Addition
NAME = NAME Raphael Elkayam
STREET ADDRESS : STREET ADDRESS 8855 N.W. 35th Lane
GirY-5T-21P oury-ST-2# Miami, FI, 33172
TITLE (3 Delete TE Mgr [ Change (%] Addition
NAME NAME Carmel Shashua
“EETTADD:ESS ST"EE; *‘DD:ESS 1100 Lee Wagener Blvd., Suite 323
cmy-St-21 aimy-57-2 Fort Tanderdale, FI, 33315
e (7 Detete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ! I - ~
CRITY-ST-Zp=| - = TS T T e — L *ETT‘Y:ST_ZIP - —aee e 2 —_—
TITLE 7 Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21f
1. | 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 en 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 liability company or the recaiver or trustee empowerad o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR'AUTHORIZED REPRESENTATIVE Cata Daytima Phone #

0013837

CR2E083 (10/02}



