2003 LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031083

. Entity Name

SPACE 02 LLC

-...J

3.0 30 M g

SECR
oy E RY
ISIOH OF cor?ﬁa%i%us

Principal Place of Business

7451 W OAKLAND- PARK BLVD.. SUITE 100
AUDERHILL FL 33319

Mailing Address

7491 W QAKLAND PARK BLVD.. SUITE 100
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

I

A

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Ao-eidqo4, Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRUN, MORDECHAI

* 7491 W OAKLAND PARK BLVD., SUITE 100 )

LAUDERHILL FL 33319

it
i
I
|

‘| —Street-Address (P O-Box Number is Not-Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flofida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registered agent ang itie if applicable,

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

'-w FILE NOW!!. FEE-IS $50.00,

_-Due By May 1, 2003

Make Check Payable to Florida Department of State

L

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
| THE - 1 detate JITLE Nawae ER” [J change [ Adaition
NAME . NAME Mosus SATIRL
STREET ADDRESS /J staeeT ADORESS jIUTI W EST Oﬂu_u\d:: T BLID. (i TE reo
ITY-ST-2IP : ’ -§T-
CrrY-st-2 -~ Om-ST-IP | LAYRERA "L?l Tl W T w L=t = |
TiLE ] Dalete TITLE 05/ 12/03~-01051 .h_,:“ 4 O m i} @Aaumm
MAME NAME
|| STREET ACDRESS STREET ADDRESS
| cnv-si-ze CITY-ST-7P
g [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONLSTLAR | o e K CTYST AP — - e e ——-
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| CiTY-St-zP GITY-ST-2P
l LE 1 Delete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
i cimvesT-ze GITY-ST- 2P
l TITE [ nelete Timg O change [ adaition
f NAME NAME
STREET ADORESS STREET ADDRESS
l CITY-ST-2P _L CITY-ST-IIP

’
B

11 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report is true and accuraie and that 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 th

SIGNATUR

er or trust

to execute this repert as required by Chapter 608, Florida Statutgs.

SIGNATURE AND TYPE

OR PRINT]

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DBate Davtimg Phong »

0025358

CR2ZEN83 (10/02)



