LIABILITY COMPANY
Ry
A

Principal Piace of Business Malling Address .- 03DEC 22 P 2 12 L{Z { / 0\2/ D((

1501 COLLINS AVENUE. THIRD FLOOR 1501 COLLINS AVENIE. THIRD FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

P 0

3. Malling Address ” |’ Il ! ||”| m Hl“” I‘ "‘ ” | |||| lm II”
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number =2 Applied For
: 52-2369726 Nol Applicable
Zi C I Zi ) t iti
P ouniry ' Country 5. Certificate of Status Desired | $5.00 Add'"‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A g h” —t
SUMBERG, JOHN C P.A. W Ny,

— = 200 SOUTH-BISCAYNE: BLVD=SUTE: 2500 ==—x=" === - = =.1_Slieol Addrsss.(2.0..Box Numbsr.is Nat Acceptable} s o o
¥

MIAMI FL 33131
/101 Goflias Aveane 37 Floor

" Wns Benck FL 1™ fi7is

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

the obligations of registered age%/ ( .
SIGNATURE / L/ 2// rﬁ)

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00 x\
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
meMSR. | ERIC FAZYLLEAU O pelete TLE o [Jchange [ Addition
KA 1501 COLLINS AVE, 3rd FLOOR NANE = NN R = b =] = R
STREET ADDRESS | MTAMT BEACH, FL 33139 STREET ADDRESS 502 03--01056--0159  *%50, 00
CITY-ST-2IP CITY-§T-2IP
meM4A | BERNARD ATTAL [ Deiete TITLE [ Change [ Addition
NAME 1501 COLLINS AVE, 3rd FLOOR NAME
STREET ADDRESS MIAMI BFACH, FL 33139 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE N@R KIREK FRIEDLAND {J Delete MLE [ Change [T Addition
NAME  ° NAME
1501 COLLINS AVE, 3rd FLOOR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP HI_AHI E‘EAEH’ FL 33139 N CITY-ST-ZFP .
TITLE b [ pelete TITLE [JChange  [] Addition
NAME T NAME .
STREET AZDRESS : STREET ADDAESS
CITY-§1-28 CITY-ST-ZP
TITLE LB TR [ Delete TILE [J Change  [] Addition
o REINSTA
STREET ADDRESS : - N STREET ADORESS
CITY-ST-2IP 2(9 0 ; CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-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 repoert is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus = powered to execule this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: URE REQUIRIZE 4, zq/, 7

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0017414

CR2E083 (10/02)




