2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DJOCUMENT # | 02000031098

. Entity Name

SPACE OP 02 LLC

&C' LEG

>rincipal Place of Business

'49Y W QAKLAND PARK BOULEVARD STE. 100
AUDERHILL FL 33319

Mailing Address

7431 W OAKLAND PARK BOULEVARD STE. 100
LAUDERHILL FL 33319

_ ATIUH

3, Principal Place of Business

3. Mailing Address

O TR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FE| Number Applied For
D -61 29053 Not Applicable
Zi Countr 2 -
P . ountry s Country §. Certificate of Status Desired [N $5.00 Additional
< ) Fee Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

GRUN, MORDECHANI

©T "7491'W OAKLAND PARK'BOULEVARD STEZ100—

LAUDERHILL FL 33319

4
i

| =Street-Address (P.O:-Baox Number-is Not-Acceplabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstaling) DATE
. . . FILE NOW!!L FEE 1S $50.00
Make Check Payab[e to Florida Depanment of State
~ Due By May 1,2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

nTE MoptARERS 3 oelete e M ANACER- mhange” @ addition

NAME 1mor . NAME " oSHE  SAFER.

STREET ADDRESS | . STREET A0DRESS | V) W QAWLAD 7AW BVD 5wk 00

I P ) . onv-sr-zp | pherditt £l T3P

MLE [ Delete TITLE [J Change [ Additign

HAME R NAME

STREET ADDRESS | ~ STREET ADDRESS SO = I;':-'-:l':j

oresT I gv-st-2p Q52 /03—~ R -—005  ##50, 00

TITLE [ pelets TITLE O Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

AUTY-57.70 - I e m e e i o OiTY-SToZR — e e

HILE ) pelete TITLE O change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-§7- 2P

TITLE [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HTLE [ Daiete TITLE [ Change [ Acailion
" HAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CITY-ST-2P

11. | hereby certify that the infarmaticn supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the

limited liabitity company or the ras

of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

s%?c»%z

SIGMATURE:

SIGNATURE

TYPED OR PR_I?(N} E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

125285

CR2E083 (10/02)



