LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # L02000031525 Secretary of State

1. Entity Name 02-20-2003 90025 005 ****50.00

7TH AVENUE PROPERTIES, L.L.C.

2. Principal Place of Business ﬁ 3. Mailing Address ﬂ
THL . bs . 102 B2 SF | ile pnes. jpr 4SS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE! Number Applied For
Dham s fla. L4~/85-44-61 Not Appicable
Zip Country Zip Country ” . $5.00 additional
3 3 / e 5. Certificate of Status Desired 0 Fes Required

7. Name and Address of Current Registered Agent

Name

Street-Address (P.O -Box Numberis Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. MANAGING MEMBERS /MANAGERS

”“EE\ Partnes
nA D, £ . Kre s.r&

STREET ADDRESS

ovsrze (YE, Mk, (0P 28 S

TTLE

NAME Q‘r S}:Ver

STREET ADDRESS

CITY-ST-21p 24 M. JO7 & 5/, ﬂ::;n ,'/,Z"/‘

TITLE
NAME
STREET ACDRESS -

CITY-5T-2P - — -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLEy

NAME

STREET ADDRESS
CIT% ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify 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 legal effect as if made under oath; that | am & managing member or manager of the
himited liability company or the receiver or trustee empowargd to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: g);; }-.) 2//5///03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u(umwsen. MANAGER, OR AUTHORIZED REPRESENTATIVE { ok

DBaytime Phone #




