2003 LIMITED LIABILITY CGOMPANY
UNIFORM BUSINESS REPORT (UBR

4/

1. Entity Name

BINYAN ADI AD, LL.C.

DOCUMENT # | 02000026227

Principal Place of Business

$80 NE 178TH STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

950 NE 176TH STREET
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

RN

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90027 026 ****50.00

N e - —

IR

Wil

|

Suita, Apt. #, elc. Suite, Apt. #, etc. D [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Nu ) Appfied For
. ’; 1 -/ SS33 G ? Not Applicable
Zip Country Zip Country ) . $5.00 Additional
. o N T 8. Cerlificate of Status Desired [ Pee Roquired
6. Name and Address of Current Regletered Agent = . 7. Name and Adcress of Naw Reglstered Agent™ ™"~ - R R
s I o e 4| Nama SV - —
- MOSKOVITZ, DANIEL ' : :
48 EAST FLAGLER STREET PH-104 Street Address (P.O. Box Number is Ned Acceptable)
MIAM FL 33131
Clty FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept

the obligations of registared agent.
SIGNATURE :

Signature, typad or printed name of registensd agent anc bl i epplicable. (NOTE: Agen s recuAired whvsh red ng) DATE
FILE NOWI!! FEE IS $50.00
Meke Check Payable to Florida Department of State
Dua By May 1, 2003 |
[} MANAGING MEMBERS /MANAGERS ie. ADDITIONS /CHANGES .
e ELt Rsefeld O Deiete me O Gharge 1 i | 8
NAME < t NAME e
SIREET ADDRESS 460 Ve [76 St Mﬂﬂ‘lgﬂ‘ STREET ADORESS %
onvsize | N Mg Reach f2 33060 oY-ST-29 3
e O Detee e Ccawe  Claostn | &
NAME NAME
STREET ADORESS STREET ADDRESS
crrY-ST.2P CITY-St-2P )
TME N TS TR ST e TR R T | s S - ew s - S ere 5 [C] Ghange - [ Addition .
N»‘,,E, " [ P . - - WE - _— - - —— —— -
C§tEETADDRESS | T T T sTEET ApORESS - - -

CITY-ST.21P - 51-7P
TmE O oclete TLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CTY-ST-2P
e 3 oetete T Clcrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS ,
CiFY-51-7 Qry-s1-20
TME ) Olets TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5v- 2P CITY-ST-2IP J_

11. 1 hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statues. | hurther certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limited liability company or the reveiver or trustee smpowsracl 1o execyly this report as requiredt by Chapter 608, Flarida Statutes.

SE@UP{_ EQUIRED - 7?6~31§I-S'§5$\'

Omytima Prone &

SIGNATURE:

L/Zi/“ /o3

AND TYPED OR PRIV NAME OF Ihﬂkl , OR AUTHORIIED REPREXENTATIVE

T



