' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 02000024617 ecretar Y of State
1. Entity Name 04-15-2003 90028 020 ****50.00
420 SlXTY—SECOND PLACE, LLC
Principal Place of Business Mailing Address
251 KNOLLWOOD ORIVE : 251 KNOLLWOOD DRIVE .
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33145 e
A S LRI A
Suite, Apt. #, efc. : Suite, Apt. #, etc. ' ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8 g ‘\"\k& Not Applicable
Zp Country Zip Country 5. Certificale of Status Deslred O §5.00 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- N B =Name- T = = B R —
EISERMANN JUERGEN
251 KNOLLWOOD DRIVE Street Address (PO, Box Number is Not Acceptabie)
KEY BISCAYNE FL 33145 ‘
" : City FL [ Zrcode

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

SIGNATURE ' .

Signature, typad or printed rame of registersd agent and title if applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
llake Check Payable to Florida Department of State
Due By May 1, 2003

+

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MM n.c\(:_ [ Delete TITLE {Jchange [ Addition
HAME Jug €15C(Lmq-NU\Fc NAME

STREET ADDRESS | ~ | No( lwooo DA STREET ADDRESS

CiTY-S5T-2IP ’,(,_QH ®se N2 - 23y CITY-ST-2P

TIMLE ] Delete THTLE ] Change (] Addition
NAME gmﬁe\ N E SENmAaY ‘ROC\{_(I-S NAME

STREETADDRESS | XK\ 1<l ollwo o D DAL STREET ADDRESS

CITY-§T-2IP HQJ-I % SCarne vy 5-3,-{.( CITY-ST-2IP

TITLE i s - Tpelete =7 JTILE =~ & o|7+=T e = o 0 WF TSR === Changé [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-ZIP

TITLE [ Delete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-7IP

TITLE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2P

Tme [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report s true and accuratg«#hd that my sigp#ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver gedsustee empow hisreport as required by Chapter 608, Florida Statutes

SIGNATURE: ’?”“RE@U RED ‘///ﬂ/% L W AWALTA

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dﬁ[e Daytime Phona #

CR2E083 (10/02)



