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

02-27-2003 90002 001 ***150.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024149

1. Entity Name

THE PENTHOUSE, LLC

3. Mailing Aadress

2 PrlncnpaI Place oi Busmess

1100 WEST AVE #307 CENTER BLDG
Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1531 Alton 24, & &

City & State City & State 4. FEI Numbgr Applied For
MIAMI BEACH FL MIAMI BEACH FL 41 - 050202 e
— —[=Courntry — - —Zip = - -County = - e 5.00additi
331 39 USA 33130 USA 5. Certificate of Status Desired O l§ee Reqaid;“onal

7. Name and Address of Current Registerad Agent

Name

A1A REGISTERED AGENT, INC.

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

| 25 S.E. 2ND AVENUE SUITE 1036
iy pMIAMI

Code

FL | 35751

8. The above n
1he obligatio

or both, in the State of Flarida. | am familiar with, and accept

01— [:-QQ)_ -

@ved ennty submlts lhIS statement Ior lhe purpose of changing its regnstered office or registered agent,

freglstered agent. ’QP(U . % YO Q L ?(Z_Gﬁ L OEWIT

SI.GNATURE Signalure, typed of printed name of registered agenl and title if appllcabla DATE
o e e “ FEE18 550 00
Make Check Payable to:Florida. Department of State
DUEBYMAY1 . e e
9, MANAGING MEMBERS /MANAGERS e s B T s
TITLE MGRM ~¥I1II.E - LI S_
NAME GORDH, ANNA E NAME T . 3
SIFELTADORESS | 1100 WEST AVE #307 CENTER BLDG Smm"‘”n"fss . . ek
cimv-81-29 I MIAMI BEACH FL 33139 ?C‘“' stk | : 2
= - W
TITLE \ Lo
S i g
NAME (HAME : ; -l ©
STREET ADDRESS - STREET-ADDAESS [ o
CITY-§T-21p Oy _sr P P
THLE __ . _ -. E "TLE e 1
NAME . ! ) TR e
STREET ADDRESS STREE[ADDHESS S
CIFY-ST-21P acmr 18 ZIP;-' g DO NOT WRITE
TILE . : :
% | INTHIS SPACE |
STREET ADBRESS  STREET ADORESS Lo T RSN RN
oITY-ST1-2P " CITY=5T:2ip
e TmE
NAME NAME
. STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P Gitv-srage
TILE
NAME i
STREET ADDRESS smsmnnnsss S Cor e
oIy s7-21p /]//') dorestan - b -

11. ! hereby certify that the informatig
" indicated on this report is true ccurate And Jial my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the

SIGNATURE:

fupplied is filing does not qualify for the exemption stated in Section 119. C7(3Xi). Flonda Statutes I furlher certify that the mlormauon

e empowered to execute this report as required by Chapter 608, Florida Stalules

‘L. 03

Cate

geiver or

ANNA E GORDH, MGRM

SIGNATURE AND T‘ﬁED‘SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




