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SR, e

2003 LIMITED LIABILITY COMPANY
UNIFOR

Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90103 020 ****50.00

21

/BUSINESS REPORT (UBR)
DOCUMENT # 02000022947 i

1. Entity Name L4
3 YYY, LLC
Principal Place of Business Mailing Address
2450 NE MIAMI GARDENS DRIVE 2450 NE MIAMI GARDENS DRIVE
28D FLOOR 2ND FLOOR
NORTH MIAM! BEAGH FL 33180 NORTH MIAMI BEACH FL 33160
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Numl Applied For
*16-1632908 Not Appicatie
Zip Courtry Zip Country - i ss_oo Additienal
- e A e . ..J e | & Cortficatocf Sizus Oesired [ g pocuired
— 6. fiame and Addrees & Currant Registered Agent . - 7.-Neme and Address of New Registered Agent :
o — T B L e v G R S | Name:.-—c'.‘.p— T T e TR Y i, - = i narid e - o
SUPRASKI, LOUIS A _
2450 NE MIAMI GARDENS DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)
2ND FLOGR
NORTH MIAMI BEACH FL L
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing fts registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :
SIGNATURE -
Signeture. Iyped or printed name of regisiensd agen snd ik ¥ applicabie (NOTE: Registored AQent Signature required when reinsizing) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me* 2T IMGR ' O Dekete TILE [J Change [ Addition g
NAME Yair Oren NAME 2
SWEA0SS | 2450 NE Miami Gardens Dr., 2nmd Flry [ STE/OUES g
CTY- - 2 ch, FL 33180 ory-§T-2¢ W
nME A : ! O petete TTLE [Jcrangs [ Addition %
NAME Ron Collins RAME .
staeen opress {2450 NE Miami Gardens Dr., 2nd Flr. STREET ADDRESS
grv-s-2¢ |N. Miami Beach, FL 33180 ' CITY -ST- 7P
e -~ —-{MCR ' e e ox O Dol R THE e e - . em [ Changa [ Addition
NAME Jonathan Lubarsky T e e o s S S—
STREETADORESS | 2450 NE Miami Gardens Dr., 2od Flr. |} STREET ADCRESS i
crv-st-2 |, Miami Beach, FL 33180 omy-s7- 2P
TLE [ pelste nme Ochange O Addifion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 0 etete TILE Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
mE 7 Delete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
11, | hareby cartity that the information supgles with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and geclgte and that my Siviure shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabiltty company or the raeBivprgy trustee erppe —: 20 ta @xecute this report as required by Chapter 608, Fiorida Statutes.
()
SIGNATURE ! R‘E@UHREM
! nmmmMo#mmmaumnmmmmmomnnm Data Daytime Phone #




