v

2003 LIMITED LIABILITY COMPANY

UN!FEeRM BUSINESS REPORT (UBR)

ey
[

DOCUMENT # | 02000031084

i. Entity Name

SPACE OP

01LLC

S

Fli
SECRETARY OF ‘
DIVISioN oF CDRPU??%TIIEHS

03.JUN25 Py 3: 33

>rincipai Place of Businass

'491 W. QAKLAND PARK BLVD.. STE. 100
AUDERHILL FL 33319

' Mailing Address

LAUDERHILL FL 33319

749 W. CAKLAND PARK BLVD.. STE. 100

ikl

it

2. Principal Place of Business 3. Mailing Address “lml" mm I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20 -0OlAg o) 72 Not Applicabie
Zi Count Zi 11 iti
P ountry s Country 5. Certificate of Status Desired O ?5.00 Additional
’ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
GRUN, MORDECHAI = me= = == =S Eer Adaress (F.O. Box NUMB&T 15 Nat AGCaptabla T 1
‘491 w- OAKLAND PARK: BLVD-, STE 100—-1— tréet’ Adaress (P.O. Box NUmper is Not'Acceptable)
LAUDERHILL. FL 33319
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tifle it applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
. L ,FILE. NOW"' FEE IS 350 00 .
Make Check Payable to Florida Department of State
: .- Due By May 1, 2003 .
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TILE . [ Delete TLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS ( 7 STREET ADDRESS SO0 1 0SS e
CiTY-ST-ZIP L e oSt OEA12/03--01031--002 50,00
TiTLE 7 Delete e MoACER CJ Change  [ZAddition
NAME NAME mostE SAR &~
STREET ADDRESS STREETADDRESS | Ot WE ST DALLAND I DD ST /00
CATY-ST-2IP CITY-5T-71P CAVIERHIL Fu 323,
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-ste | o e —f-cirvsT-zP Bl -
fiTLE 1 petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2I9
TTLE 1 Delete TITLE [l change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CTY-ST-7P
TiTLE 7 Delete TITLE ] Change [ Addition i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

indicated on this repert is true and accur,
v rustee ampowered 1o execute this report as required by Chapter 608, Flarida Statutes,

SIGMATURE

§/q7/&3

SIGNATURE

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurra Phong 4

o02y367

CR2E083 (10/02)



