2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000027428

1. Entity Name

LIPTON ISRAEL TENN, LLC

/(

Principal Place of Business
1250 EAST HALLANDALE BEACH BLVD.

PH3
HALLANDALE BEACH FL 33009

PH3

Mailing Address
1250 EAST HALLANDALE BEACH BLVD.

HALLANDALE BEACH FL 33009

2. Principal Place of Business

2.6 32 OCEAD BeuvP Z63%

3. Mailing Address

0 cEqrs Bevd

Suite, Apt. #, etc.

EOLDE BEACA, F<&

Suite, Apt. #,

etc,

A&pbﬁh—’ BEA<ht, Fo

FILED

P

Aug 11, 2003 8:00 am°

Secretary of State

08-11-2003 90103 010 ***%50.00

IR MMAER A

%HECK HERE IF MAKING CHANGES

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STHEET SUITE 3500
MAMIFL 33131 -

“
]

L
N

City & State City & State 4, FEI Number Applied For
Z 3/& o (Jj /4‘ ?% /é b UJ* 3 é ; 7// Not Applicable
i I Zi C it

e Couniry ® ountry 5. Certificate of Status Desied (] $9-00 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TLpAEL |, ST

Street Address (P.O. Box Number is Not Acceptable)

263

DcEAC E,p oD

W SoppES BEACH

FL

3 7

murpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/63

{NOTE: Registerad Agent signature required when reinstating}

foaTe?

FILE NOW!!! FEE 1S $50.00

Make Check Payabie to Florida Department of State

k Due By September 24, 2003
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e
TILE R .' - ) 1 Gelete THLE 1 &N [JChange 7] Addition
NAME N SOt NAME JEGRAE S, td‘-""‘e’b'
STREET ADDRESS ' SRETAORESS | 2 & 3 OOEAS BeY
CITY-57-2P CITY-ST-Z/P &z DT 3&4.1.. Fe T2, 04D
TMLE 1 Delete TITLE ;M &AM O Change dition
NAME NAME LD TN, Ae A
STREET ADDRESS STREETADORESS | 4% S ad-EM" &ev D
cITY-57-21P oITy-ST-ZP Lo bEr BEACy, Fi- 33/60
TITLE O belate TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TRLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-57-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e e L ce—  wwuweey .. ]| STREETADDRESS _
CITY-ST-7P CTY-ST-2IP -

indicated on this report is true and accurate and that my signg
limitad liability company or the receiver or trustee empowerg

SIGNATURE:

11. | hergby certify that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g same legal effect as if made under oath; that | am a managing member or manager of the
Hort as required by Chapter 608, Florida Statutes

£lifss (siterwr7

SIGNATURE AND TYPEGGR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4 -

CR2E083 (4/03)



