2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # | 02000020369

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90003 025 ****50.00

27TH AVENUE, L.L.C.
Principal Place of Business Mailing Address
4330 NORTH BAY ROAD 4380 NORTH BAY ROAD
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 )
o T AR A A
120132 N 3% ave Po o 2723
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miaml | A MIA M) 6EﬂCH_, FL Not Applicable
gpgn“s/ CoiJAntr-y $A. Zipg_?)“.f.o Courﬁy $A. 5. Certificate of Status Desired O gg'gg“ﬁ:ﬂti"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T s ) - e = MName- e BN P o el Tia I N - ~
OTOLA, BERNARDO ESQ. S M(fg"‘“" MOoToLR Ff)ﬂq‘ .
CIO LUSKY & MOTOLA, PA. reet P i";fss 0. Box Numbier is Not Accepta, A‘ .
301 ALMERIA AVE., SUITE 345 MSleu & Meto (oL P —
CORAL GABLES FL 33134 301, ALMERIA AveNug, Juire 34S
oL 6ABLES FL | “BZi34

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

the obligations pregidigred agefyt. . B. M o’f\)t"-—“ 3 / |2 / o3

SIGNATURE

Sigrature, typed or printsd name of registerad agent and lifle if applicable.

(NOTE: Registered Agent signature required when rainstating) ’ DATE §

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES

TITLE MGEM [ Delete TITLE . [] Change [ Addition

NAME Greend  poman NAME

STREETADDRESS | 2120 PiNe Teer DRwE STREET ADDRESS

CITY-ST-2IP Miamy Beacu | A 33\1,,0 CiTY-ST-2IP

TITLE ME XM ' O pelete TITLE {7 Change [ Addition

NAME BARAGUKH YWES NAME

STREETADDAESS | &2 40 QvTord RoAd STREET ADDRESS

CITY - ST-21P MiAM BEncu Fo 23iko CITY-§7-ZIP

TILE [ Deleie THLE [ Change (] Addition
- I T L Ta et Ll —— e Tt S - TN TR I e Wttt i e -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE [ pelete TITLE 1 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this #ling does

limited liability cornpany or the receiver or trustee empowered to

not qualify for the exemption 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 made under oath: that | am a managing member or manager of the

axecute this report as required by Chapter 608, Florida Statutes,

.,l _
SIGNATURE: siihsone rEssEn  3|0fi3 986 395 &5,

[

SIGNATURE AND TYPED OR Pklﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'ate Davtimae Phone §

CR2E083 (10/02)



