_’*fc‘fmp ﬁ%flmv COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name i
72 SE 6TH, LLC O4MAY 18 AM1ID: 31
Principal Place of Business Mailing Address
7917 GLEN NEVIS TERRACE 7917 GLEN NEVIS TERRACE
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES 6’ l%
City & State R - - City.2 State _ . . = |. 4..FEI Number. _. . _ - Appiied For _
B 06 )6)5 1‘7 6 (i Not Applicable
Zip Country Zip Country 5. Certificato of Staws Desied ~ [] 9900 Additional
Fes Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ) Narne
KURSTIN, GARY A
7917 GLEN NEVIS TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City Zip Code
, FL
8. The abgte narmed entity sbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obyfigationg.d ity y
SIGNATUR
(NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE PIRRES 3 Dalete THLE [ change 3 Addition
KAME GCARY KuRSTm NAME
STREET ADDRESS [ {7 GEEAI MEVS TEAR STREET ADDRESS
orv-st-ip ook RaTes FL O 33YTC CITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME — u_._ —
STREET ADDRESS ) STREET ADCRESS ) ngs #Eﬂy_ﬁl‘ 102 d :::T-" :’ :’ﬁ% 0.
TOY-STigp | T e e\ - - - R U
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2# CITY-5T-2iP
TITLE 1 pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-QP CITY-ST-2IP
mE A . 1 Delete e {JcChange [ Addition
NAME - ! : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP

11. | hereby certify that the information | 8Up ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true ang ac my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or.Lhe rece mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR / A8l éﬂ/@i"rf/luﬂvm/ 03//7//35/ S1/6SHSDFT

MEMBER i, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #

EA

0032970

CR2E083 (10/02)



