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2003 LIMITED LIABILITY COLPANY

FILED
May 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
04-23-2003 90234 016 ****50.00
DOCUMENT # ;
DOCUMENT # L 02000020625
25TH STREET, L.L.C.
Principal Place of Business Mailing Address ) - .
4390 N. BAY ROAD 4360 N. BAY ROAD X
MIAMI BEACH FL 33140 MIAMI BEAGH . 3314 44001315
T VTR A A
3 e Bow 2723
Suite, Apt. #, etc. l\:‘[“; Apt #, EQER " [ CHECK HERE IF MAKING CHANGES
[} L )
City & State City 3.5tale 4. FEl Number Applled For’
Mt Rorpa oMDA Not Applicabie
@3[% Ca""} A ,;'5 o Cﬁ‘_‘} A 5. Certificate of Status Desirad ) gg&mﬁ"”a’
&N&MO@MM'MCMM}W@ nt 7 NammdemstﬂMlmlgﬂm ‘
- “MOTOLA, BERNARDO ESQ- " - Lm"&i -ofpoCig— — e R—
c‘o LUSKY & MOTOLA, P.A- . Streel Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVENUE, SUITE 345
CORAL GABLES FL 33134
Lo ] Gy FL J:.ip Code

8. The sbove named antlly sulymits this tigr,

the obligations of reg Nl

4

SIGNATURE

purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

+

’)-JJ )

&mo,wuwmﬁumngnwmum

MNOTE:

s T n

L atd

Agant sk

;

FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

0. MANAGING MEMBERSMANAGERS 10. ADOITIONS JCHANGES _
L WVES BARRauky (2 Ao/l voes ms Ol crange [ Addition g
NAME NAME g
STREET ADDRESS 5467 ALion Lo STREET ADORESS é
oy -st-2¢ MiAm( Bence _ff’L 33/ Lo G- ST-2P
TLE Lo [RESDENT 00 Delee TME Dl thange [ Addition g
m;mm Aotind @‘QEEJ stmmwss
T . .. . - T T e e CJchangs. [ Addition
NAME NAME )

|~ STREEY ADDRESS =" STREET ADDRESS™
CITY-ST-2P CTY-51-2F
g O Dejeta TLE ) changa ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GitY-ST- 2P
TME [ Desate me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-st-2p CITY-ST-2P
1113 O Dejete TTLE Ccharge [ Aodition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy -ST-2P CIFY-Si- 2P

SIGNATURE: SIGNATURE REQ

1. | heraby certity that the information supplied with this filing does not qualify for the exemption stated jn Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repoet is true ang accurate and that my signature shall hava the same legal effect
limited liability company of the receiver or trustee empowersad to exacute this report as requireg)b

UHRED

if made under oall; that | am a managing member or manager of the

apter £08, Florida Siatutes.
Mt 37 Joe3

\TURR AND TYPRD OR PRINTED NANE OF

Dats Daytime Phone 4




