2003 LIMITED LIABILITY COMPANY

FILED
Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPQRT (UBR),

\ Secretary of State
DOCUMENT #L.02000031192
1. Entity Name ) 07-14-2003 90091 024 ****50.00
TOWNE COMPANES' |_|_C »\ 08-08-2003 90060 023 ****50.00
Principal Place of Business Mailing Addrass e e -
IC/O (RWIN S. GARS. ESQ. P.O. BOX w4887 /42 0o fC?
[3225 AVIATION AVENUE. SUITE 700 CORAL GABLES FL 33114
MIAMI FL 33133 . :
2. Principal Place of Business 8. Mailing Address ““”l“ I”|I||| Nl" |I||| “m |IN|“|| “ |\ ““\“‘m‘“l“mm
PO Box 48874 / oo/ 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied i:or
Coral Gables, FL g‘ 06 55 33'7 Not Applicable
Zip Country : Zip Country - ! $5.00 Additional
33114 US 5. Certificate of Status Desired O Fes Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LORBER, CHARLOTTE "™ Barry A. Nelson
49 NAVARRE AVENUE, SUITE 1 Street Address {P.0. Box Number ig Not Acceptable)
. 2775 8 Isl Blvd. t
CORAL GABLES FL 33134 unny Isles Bivd: Suite’ 18
G
. . “North Miami Beach FL |533&6*
8. The above named entity submits th sstatement for the ptffpoée of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regt ; ﬁ&
SIGNATURE : §-5-03
fAihent and title if applicable. (NOTE: Registarad Agent signalu:?requ‘:red whan reinstating) DATE

FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE - 1 Delete TITLE f] change ] Addition
NAME TOWNE PROPERTIES, INC. NANE ) _

stheeT aooress | 3225 AVIATION AVENUE, SUITE 700 STREETADDRESS | PO Box H4887 /OO 1O

orv-s-ze | MIAMI FL 33133 CITY-ST-21P Coral Gables,” FL 33114

ME 3 oelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TImLE O delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE 1 Detete TILE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ;%'m ADDRESS

CITY-57-7 y / }ﬁ:‘fmw

11. | hereby certify that the information supplied with this filing goes not gifalif
indicated on this report is true and a AAna 2

SIGNATURE: ot fr er Lanaginq MemherJﬂHED

/exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
16 same lagal effect as if made under oath; that | am a managing member or manager of the
g'report as required by Chapter 608, Florida Statutes.

7 /a3

SIGNATURE AND TYPED OR PRINTED NAME OF A, ER, OR AUTHORIZED REPRESENTATIVE 7 paty Daytime Phone #

¢
5

CR2E083 (4/03)



