FILED
2005 LIMITED LIABILITY COMPANY - Jan 10, 2005 8:00 am

DOCUMENT # L02000024706 Secretary of State
1. Entity Name 01-10-2005 90056 012 ****¥50.00
BRUCE G. GLASSMAN, LLC
Principal Place of Business Mailing Address
2000 TOWERSIDE TERRACE. #1502 2000 TOWERSIDE TERRACE, #1502 ) :
MIAMI, FLL 33138 MIAMI, FL 33138 20000839
F e s W ENHEH R R GRERG
Suite, Apt. #. etc. Suite, Apt. #. elc. 01052008 Chg-LLC CR2ECS3 {10/03)
City & State City & State 4, FEl Number Agpplied For
11-3656948 Not Applicable
%ip Couniry Zp Country 5. Certllicate of Status Desired O ?g'ggq.ﬁgma’
8. Name and Addreas of Current Rigmem:ngém = 7. Name and Addreas of New Raglaterad Agent
Name
RUDOLPH, JASON S ESQUIRE '
44 WEST FLAGLER STREET, SUITE 2400 . Street Address (P.0, Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing Its registered ofiice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signahre, typed or praded name of regisierad egent and tale 1 appheable. (NOTE: Regusterad Agant sgrature requerad when rensteing}

Filing Fee is $50.00
Due by May 1, 2008

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANG

TIE MGR 1 Detete e MG R PHCrange [ Aaition
NavE GLASSMAN, BRUCE G NAME Crassmar | Bauce & N

STREET ADRESS | 2000 TOWERSIDE TERRACE, #805 SREFAODRESS | 2000 T3 wrtds ws Taardes (Yo

cov-ST-2F | MIAMI, FL 33138 CATY-S7-ZP Mifmy EL 33(38

TRE [ oelete THLE O Change ] Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-57-Zp CTY-ST-2P

TTLE [ Detete TTLE Cichange [T Acdition
NAME . A ) .. .  NAME o . . ) B X - —-

STREET ADDRESS STREET ADDRESS

CTY-57-2F CITy-S3-2P

TTE 1 Detete TE Dcrange 7] Adeition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cey-sT-2P

TLE [ Detete j me [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-S1-ap

TLE O Detete TITLE O change [ Addition
NAME . HAKE

STREET ADORESS STREET ADDRESS

CfY-si-2p CTY-§1-2P

11. | hereby certily that the iInformation supptied wilh this filing does not quallfy for the exemption siated in Section 119.07(3){)), Floride Stawstes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a maneging memier or manager of the
limited lability company of the receiver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 63@ JM //0-5’/&5' Fo5-§G2-6726

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AE PAESENTATIVE Derybma Prone #




