2003 LIMITED LIABILITY COMPANY Abr 29”215},%) $:00 am

UNIFORM BUSINESS REPORT {UBR) t f Stat
DOCUMENT # | 02000026037 Ty S oas

1. Entity Name

N.E. 15TH STREET PROPERTIES, LLC

Principai Place of Business Mailing Address
"
37 NE. {5TH STREET 37 NE. 15TH STREET 20035495
MIAMI FL 33132 MIAMI FL 33132
Suits, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF.MAKING CHANGES

City & State City & State 4, FEI Number Applied For

2l Y- 06'6—:_@0 é 1 Not Applicable

in - nt j n
Zip Conlry .. Zip e o — __QO.U_,W R 5. Certificate of Staius Desired O $5 00 Addtionat
T s | Smrmmee o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ="~ i

Name

MINDLIN, CINDY R

a7 NE. 15'“1 STREET Street Address (P Q. Box Number is Mot Acceptable)

MIAMI FL 33132
City FL Zip Cove

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 Flerida. 1 am familiar with, and accept

the obligation P!’EQISIETSCI ? /
SIGNATURE” Af&e{/ M—’ ‘7‘ .21}/ 3

Signatur& r printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingiating) ATE

i_
FiLE NOW!It FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

8 MANAGING MENBERS/MANAGERS | KLY ADDITIONS/CHANGES

TITLE I( 7 r{ M i ﬂ Di{- /\J O Delete TITLE O change [ Acdition
NAME , = 3 S')/ "”‘”/M NAME )
STREET ADDRESS "3 A) -1 STREET ADDRESS
ovestze | M ”/j:;[ [:L :?? }3 P CITY-S5- 7P

o l —
L [ Delgte e : O change [ Acdition

T N ’ T - - NA
~Y i v —a———- ME

. SThEET ADORESS ) - STREET ADDRESS
CIT{-57-2IP - T CITy-ST-7IP .

- B e _;_=T,, = u.-*f_'__?- -z [ —— Y — T P = L -
TILE - =70 et e R T o RO — 0 [Dohange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-210
TITLE [ Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TME O Detete TmLE ' O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TITLE _ 1 Datete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha -
limited liability compary or the receiver or trustee smpowered to axecute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: SICNAZS TR F 4/11?/ 3 A4 S92

SIGNATURE AND TYPED OR PFyED NAME OF SIGNING MANAGING MEM#ER, MANAGER, oa,gumom&u R'EPR.ESENTATNE Hare Daytime Phone #

0014389 .

CRRE083 (10/02)



