* 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # 02000024971

1. Entity Name

7330 ASSOCIATES, L.L.C.

Secretary of State

02-17-2003 90006 024 ****50.00

Principal Place of Businass

7300 SW. 62ND PLACE. 3RD FLOOR
SOUTH MIAMI FL 33143

Mailing Address

7300 S.W. 62ND PLACE. 3RD FLOOR
SOUTH MIAM! FL 33143

2. Principal Place of Business

3. Mailing Address

MR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired | $5'00 ﬁfdditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - = - T it ——— o 4 S PRI IR e (= Namg s T e T ST T g [ Er = et -

ROBERTS, NORMAN T :

50 WEST MASHTA DRNE, sun‘E 4 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

~

City Zip Code

FL

the obligations of régjfered agent

8. The above named gntity submits thig statement for th

A\
. |
@oseyhaﬁ?ng its reg@ice orrml/raﬁgent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE
’ Signatur or printed name of registerad agent and title if applicabla. (NOTE?‘hagistened Agent signature required when reinstating) DATE
L
FILE NOW1if FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE I.r / L O Deete TTLE Ol Change  [J Addition
NAME ’/5CK p /UA’ - 5‘ / NAME
STREETADIRESS | P30 Sid 6 A Pfaer 3= P-4 STREET ADDRESS
CITY-ST-2IP /_{ /‘/4 en £ B lgfl CITY-ST-2IP .
TITLE 79 . T Dok TMLE [ Crange [ Addition
NAME _}/A’erf M’MJ D . NAME
STREET ADDRESS | 4 . STREET ADDRESS
CITY-5T-2IP 73004 w éa'/t 3 ‘%/‘{/"—’ /é——a CITY-51-2IP
TITLE SLb s [ Deiete TITLE [C] Change  [J Addition
NAME . Fromgee ot - B [ R e
STREET ADDRESS K/ Etr aﬂ .d o I STREET ADDRESS
CITY-§7-2IP 7300 S L3 Y W,_ CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 elets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2p

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sichlbmspp ceolsr

QD

A

243/03

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNI-NG MANAGING MEMBER, MANAGER, *

[ORIZED REPRESENTATIVE Date Daytirme Phona #

onigoss

CR2E083 {10/02)



