2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

Mar 10, 2003 8:00 am

DOCUMENT # 02000022717

1. Entity Name

5701, LLC

Principal Place of Business

5701 BICAYNE BOULEVARD
MIAMI FL 33138

Mailing Address

1521 ALTON ROAD #533

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Secretary of State

03-10-2003 90028 024 ****50.00

R

[0 CHECK HERE IF MAKING CHANGES

Il

City & State City & State 4, FEI Number Applied For
5 a“ 33?'52-8 ?‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e TR e o L - - Name - et B AT e - -
CRONIG, STEVEN C

307 CONTINENTAL PLAZA 3250 MARY STREET

COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL ™

Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOw'!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 —
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
L O Delete e Mok _ Ochange  [J Addition
NAME NAME David Lﬁ05|k,‘ ¢elo 5*!_:an Cg?h ol flana
STREET ADDRESS STREETADDRESS | #%= 75 =~ - - = -g'g.sp st
CITY-S7- 2P orv-stap SR T * Uilaont e R_33133
TITLE O Delete TITLE M Gmk” - S [ change [ Addition
NAME NAME . Do tq,s._’ra vsik _,'Z'C}LD %Wﬂa O er
STREET ADORESS STREET ADDRESS sg‘:ﬁgon ki g\&njﬂﬂﬁm 339 *
CITY-ST-2IP an-stzr |iCo oy femvé,‘g’bﬂ;'ﬁB%
TITLE (7 Delate me - mt_aﬂ.Fr?n‘__ e . ——— [Ocrange [ Adcticn
NAME - e s TNAME T | Grea P @amadn y
STREET ADDRESS . STREET ADDRESS 3 152} AHoNn 20‘4*1 Sviie. 533
CITY-ST-ZP OY-ST-ZP | YV Dt Btacds, |F“' 33139
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-71P
TILE [J belste TITLE [O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

11, | hereby certity that the

indicated on this report is true and accurate and
limited liability company or_the receiver or truste

2)Files sCoureED

information supplied with this filing does not qualify for the exemption
that my signature shall have the same lega!
e empowered to execute this report as required by Chapter 608, Florida Statutes,

3-2-0%

effect as if made under oath; that | am

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a managing member or manager of the

F36- 3533

0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN(?K!EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

MR2ENRY 11ninoy



