FILED

2003 LIMITED LIABILITY COMRANY Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¢+ Secretary of State
DOCUMENT # |_02000023957 i 04-16-2003 90037 047 **%*50.00
1. Entity Name : u/
CEDARVEST, LC -~
Principal Flace of Business _ Maiing Address ©4guuanity
1140 NORTHWEST 108TH AVENUE 1140 NORTHWEST 108TH AVENUE ‘
PLANTATION FL 33322 PLANTATION FL 33222 _
2. Principal Place of Buziness 3. Mailing Address ) -“_
. i l ) i
Suite, Api. #, ete, Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
‘ 1= 3¢ 53206 No! Applicable
Zip Country _ Zip Country 8. Certificale of Status Desired | ?g-g?quﬁdr:;ﬁonal
6. Name and Addross of Current Reglatered Agent . _. . _ .- ._2=_7..Name and Adcdress ol New Registered Agant — -
- L. _ _ Name [
SPIEGEL & UTRERA, PA. ‘
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
HIAMI FL 33145
City : FL 1 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent. |
. |

SIGNATURE
Signatues, yped tr printed nitme of registived agent and tite it apbicable. (mm:hamwwrmy]p@u}mmj ] DATE
7

FILE NOWIII FEEﬁ/ $5000
Make Check Payable to Flarid nt of State

Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
™me MGR 3 petete e CJ Cangs (] Addiion
NAME ROTSTEIN, DANIEL A ] NANE .
stheer apoRess | 1110 NORTHWEST 108TH AVENUE STREET ADDRESS

oiny-§1-2P PLANTATION A, 33322 Givy-S1-29 .

e MGR O peles e - D change [ Adition
HAME ROTSTEIN, JONATHAN | : WAME

smeeTaoneess | 1110 NORTHWEST 108TH AVENUE ‘ STREET ADDRESS

orv-s-2¢ .| PLANTATION FL 333 CITY-57- 2P

TOLE - . - . - pelsta-- - R me .. . . = - . .- DOcChange [ Addition
_NAME N — NAME ] e L o DR S
STREEY ADDRESS STREET ADDRESS '
CITY-ST- 2P . CITY-S7-2P .

TE ' Ooetge TITLE . Cichangs  [J Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

THLE [ petete mLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2P CIry-ST-2P

e O betete TMLE ‘ O Change {7 Adaition
MAME NAME

STREET ADDRESS STAEET ADDRESS

orry-$1-21P I City-51-2P

11, | hereby cerlily that the Information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that t am a managing member or manager of the
limited liability company,o the receiver of trustee empowgred to execule this report as required by Chapler 608, Florida Statutes. .

LW/ﬂl 7?‘(7"3/103 /)

Daytima Frcns §

SIGNATURE/




