A1l

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

- et

DOCUMENT # L02000023746 ecretary of State
1. Entity Name - 04-02-2004 90256 018 ****50.00
BIG LEAGUE MANAGEMENT DOVE, L.L.C.
Principal Place of Business Mailing Address
P.O. BOC 403353 P.0. BOC 403353
MIAMI BEACH FL 33140 MIAMI BEACH FL. 33140
e s AN WA e
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0448613 Not Applicable
Fd . i -
" Country ' Zip Couniry " | §. Certificate of Status Desired 0 gei'ggqt??:c;mnai
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e i - st - - ——
g‘(%ﬁgl WEESL_I'_ IE)IF)?IE%ITGHWAY Street Address (P.O. Box N.umber is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prigied narme of registered agent and utlé it applcable. {NOTE: Aegrstered Agent signalure required when remstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. o = ADDITIONS | CHANGES
TME . |MGR o ) [0 pesete. me . | ML . O Change  [3 Addition
AME NAME '
N RAFMAN, YAAKOV RRAFMA~, (¥
STREET ADDRESS | 20818 WEST DIXIE HWY SHETAOESS | 20817 west Ditie Huw
-S| MIAMI FL 33180 ciry-s7-2° MM 7 332/80
TTLE MGR [ petete TITLE Clchange [ Addition
NAME WEBERMAN, ELI NAME
STREET ADDRESS | 20818 WEST DIXIE HWY STREET ADDRESS
CITY-ST-71P MIAMI FL 33180 CITY-57-2P o _
TAILE [ petete TILE G Change [ Addition
NAME NAME P _
+{ - STREET ADDRESS s LI LIRS STREETADGRESS | =~  ~———— = = ——e- T —— L

CfTY-st-2p . CITY-ST-2iP

CTME . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CY-S7-2P
LE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE ] pelete TITLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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
limited liability company of the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

NBAKs- BRAF
SIGNATURE: &4 22 /TWVA-A 3/7%¢

s:cnnmn?'ywsﬁﬁmmsn NA}{QF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #
[ 4 4



