2003 LIMITED LIABILITY COMPANY Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) )
Secretary of State

1. Entity Name 07-18-2003 90020 034 ****50.00
72 SE 6TH, LLC
i
Principal Piace of Business ~ © Mailing Address . 3
7917 GLEM NEVIS TERH&CE S '_ L. " ) 7917 GLEN NEVIS TERRACE
- 1BOCA 'RATON FL 334% -~ ;‘ Co _\ ’ BOCA RATON FL 334% )
Suite, Apt. #, atc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
Db -] ‘05 59 [p q Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O 2:"1 ggq lﬁgedéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S S o7t = s o e o ememe iz NAMB L L L i me T itee o Eomer - .
KURSTIN, GARY A
7917 GLEN NEVIS TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
. - " : City FL Zip Code

8. The above named entity submits thls statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

,
}

SIGNATURE :
P Signature, typad or printed name of ragisterad agent and tite if applicable INOTE: Registered Agent signature required when reinstating) DATE
I J FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE [ petete TITLE M GR . [Jchange  [{Addition
NAME NAME \GARY KUR.STI
STREET ADDRESS STREETAODRESS | 9 47 GLEN NEVIS TERRALE
CITY-ST-Z1P CIFY-ST-2P BocA RATON . FrLotaph 23440
TLE (1 pelete TNLE MaGR ] Change & Rddition
NAME NAME BETTE ‘:( VRSTY (d
STREET ADDRESS STREETALDRESS | 7617 GLEN NEVIS TECAALE
CITY-5T-21P CITY-s7-7IR Beoea Batem, Frodaba 33444
| mme | M Deleta TITLE [ Change  [J Aduition
NAME ) o7 TOTTTTTT T T et e E T T Y| T T e m e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP )
TITLE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE {7 Detete TIMLE {(J Changs (T Addition
NAME S NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
stee smpowergdAo execute thisffeport as required by Chapter 608, Florida Statutes.

SIGNATURE: é/ 7// 03 [ su)423-9509

11. | hereby certity that the information supgh
indicated on this report is true
limited liability company or

7
snenmm;&ﬁwpen oR j‘lffmsb NAVOF FIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

:

CR2E083 (4/03)



