Y o FILED

2003 LIMITED LIABILITY COIPANY
UNIFORM BUSINESS REPORT (unn ' ecretary of State

04-14-2003 90003 020 ***150.00
DOCUMENT # 02000026834
nti
HOCHBERG AHSO DOWNTOWN INVESTMENTS, LLC
Principal Place of Business Mailing Address
C/0 JOEL HOCHBERG C/0 JOEL HOCHBERG
317 OCEAN BOULEVARD 317 OCEAN BOULEVARD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
— (AR MR
Suite, Apt. #, etc. Suite, Apt. . ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbsr. ; Applied For
8 6. o 3 7'r 8 79 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desked [ gfa g?mm'“"“‘”
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Roglatered Agent
_ e e S s S e omse—egem o P Name = P N o S -
GOWRECT AGENIS - - M h—— .- —;-a_aa..w\—- -&—-‘ —— e R et s R el —_
103 N. MERIDIAN STRET Street Address (P.O. Bax Number is Not Accaptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigraturs, typad of printad names of registored Soent and 12 ¥ appilcable. {NOTE: Registarad Agent signatins required whan reinstating) DATE

FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State

Apr 28, 2003 8:00 am

Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS , 10, ADDITIONS JCHANGES
TLE Mara F;‘ O Oelete TIME O change [ Addition g
NAME TJoet Hochber NAME =
STREETADERESS | 3477 Oeean vd . STREET ADORESS g
ov-s1-0 | (ol en TIRBeach  FL B3160 CITY-ST-2P g
E O oeters e ’ JChange [ Addltion %
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F CITY-ST- 2P
e B petete TME [ Change [ Addition
we - o e e PP PO it i vyt R e L M
STAEET ADDAESS STREET ADORESS
CTY-51-21P CITY- 51-ZIP )
TME O petete TME . [Ochange {7 Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Y- ST-7P erY-5T- e )
TME 1 betes TME O change ] Addition
Y HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CTY-57-2p
TILE O petete TE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CIY-s1-2F CY-ST-2

11. | hersby certlly that tha information supplied with this fiing does not qualily for the exsmption stated in Section 119.07(3, (|) Florida Statutes. | turther certify thai the information
indicated on this report is true ang accurate and that my signatura shall have the samae legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

sionarug: M UMATURE BEQUIRED 0 pif %208 349627773

~J



