2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT #L0200002079
UAD HOLDINGS, L.L.C.

4

2 02-27-2003 90002 048 ****50.00

Principal Place of Business
666 71ST STREET
MiAMi BEACH, FL 33141

Malling Address
666 715T STREET
MIAMI BEACH, FL 33141

2. Principal Place of Business

3. Malling Adidress

AR REOALT O R R A

Suite, Apt. #, elc.

Sulte, ApL. &, efc. [J CHECK HERE IF MAKING CHANGES

City & Sate City & Stale 4. FEl Number jAppiied For
02-063S 6.3 .1 [Mot Appiicable
Zip Country Zip Country - ; $5.00 addiional
8, Certificate of Siatus Desired O Foo Required
6. Name and Address of Current Registered A gent 7. Nams and Address cf New Reglstered Agent
— — .. P - = e ] Rt F1y (P R o R e e e, At Gt S
SERBER, DANIEL J ESQ.
2675 NE 19187 STREET Strest Address {P.0. Box Number Is Not Acceptable)
SUITE 801
AVENUTRA, FL. 33180
City FL Zip Code

8. The above named entity submits this staterment for th
the obligations of registered agent.

@ purpose of ghanging Its registered office or registared agent, or both, in the State of Florida, | am fariliar with, and accept

" SIGNATURE
A Signatune, typad o prinked narnd of Mgiziasad agant and ik 1 Hicaly INOTE: Rayisiered Aganisignaturd squiau whan K nslaling) QATE
; i
. 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mLE MGRM [0 Deteee TLE [ Change [ Addition
NAME LIPS, ALAN NAME
SIREEY ADDRESS | 666 7T1ST STREET STREET ADDRESS
chv.st.21p MIAMI BEACH, FL 33141 CITY -§1-21P
TLE MGRM [ Deiee HTLE O Clange [ Addition
NAME HAMEROFF, LILY NAME
STREEYADDRESS | 666 T1ST STREET STREETADDRESS
Chv-s1-2p MIAMI BEACH, FL 33141 Ciy-s1-2p
e [ Deleee TITLE [0 Clange  [J) Addition
NAME e WOMMME o A e e —
“smEtvpEss T T T T T T T 7 | streeranbeess
cnv-st-2ip Lv-st-2p
L (7 Delete e [ Change [ Addition
NAME' NAME
SIREET ADDRESS STREETADDRESS
cav-s1-21p CITv-51-2p
me [ Celete e [J Change [ Addition
NANE NANE
STREET ADDRESS SYREETADDRESS
_ CIY-ST-20P .4 crr-stap -
me (] Delere e [0 Chenge  [7] Additon
NAME WAME
STREET ADDRESS STREETADDRESS
eny-st-2p CITY -S1-21F

11. | hereby certify that the inforprilion Sépplied with th
indicated on this report is ke and ac
fimited liability company ¢ the reces

‘SIGNATURE: »

e and that my signature shall have the same legal effect as if mace under
frustee empowered 1o execute this report as required by Chapler 608, Florida Stal

is filing does not qualify far the exemption stated In Section 119.07(3X4), Florida Statutes. | further certify that the infarmation
oath; thal | am a managing member or manager of the
utes.

305-568-2600

SIGRATURE

N
WTED NWG UANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Lol

Caytime Ptang 4

CRZE083 (10/02)



