FILED
Sgp 09, 2003 8:00 am
ecretary of State

09-09-2003 90019 005 **%*50.00

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L.02000031971
1, Entity Rame
506 LLC
30155101
Principal Place of Business Mailing Address
3905 ALTON ROAD . 3805 ALTON ROAD
MIANI BEACH, FL 33140 . MIAMI BEACH, FL 33140
2. Frincipal Place of Buginess 3. Mailing Address '
Sulte, ApL ¥, eic., Sulte, ApL £, @ig. - T T T O ook r_E;iE IF MBKING CHANGES ™ - = e —
City & Stale City 8 Siate 4. FE| Number . " _ Appliea For |
13-Y43225745 Not Appiicatie
2p Counry ZIp Country $5.00 addticnal
\ 5. Cenibcaie of Siatys Desired | Foe Requr ed'
. 5. Naine and Addi of Current Regi d Agent 7. Name and Address of New Rejlstered Agent
[ oy Name
LITMAN, NEAL S PA

2500 8.W. 28TH TERRACE 2ND FL Street Address (P.0. Box Number is Mol Acceptabls
COCONUT GROVE, Fl. 33133 et s . )

) . Ciy FL |Hpooue

8. The above anmed sntity SUDMILS this statement tor the purpase of changing 118 ragistened office or ragistersd agent, or both, in the State of Froniaa. | am familigr win, and accept
the obligations of regisiered agent.

. .| SIGNATURE

- - r Siunaiy, U 01 P hemi of iygikdaid SyBnL s s T b 3 wmtnmuu )unuuunn -..uumn ummuj GATE

.; ' ' 9. - MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES =
me MGR O Delee TmE O Clenge (] Addition g
NAME JACOBSON, ALAN NAME g
STREET ADDRESS. | 39056 ALTON ROAD STREET ADDRESS g
cny.s1-tp * | MIAMI BEACH, FL 33140 criv-51-2p 8
e O Deter me O change [ Addition e
Mt NAE 3]
STREE) ADRESS STREET ABDRESS
£y.s1-2p Citv-s1-2p
T [ Detee e [ Crange [ Adibon
[T ME
STREET ADORESS STREETADDMSS

- =|"eme.gr:ppr | VT T . - - " - cov-stpp - - - - - . T = -

IME ' [ oelee TLE [ Ctange [ Addibon
E A
STREET ADGESS STREEY ADDRESS
cv.sr-np ore-ST-20
T (7 Delese Tme O creage [ Addiion
NAME A
‘STREET ADURESS STREET ADORESS
tiy-s1-hP ’ Ty -ST-1p
niE 1 Delex me 7 Crarge [ Addtion
N NAME
STREET ADDAESS STREET ADDHESS
cAY-S5T-20 oy -51-2F

g coss not qualify for the exemnplion siated In Section 119.07{3)1), Florida Statutes. | further certify that the Information
gnature shall have the same legal sifecl as f made under osath; 1hal | am a managing meMmber or manager of the
kad to execulz this repon as required by Chapier 608, Florida Statules.

11, | heraby cerity that the infoermalion supplieg
indicaled on this report IS irue and accuraid
Iimiied lablity company of the receiver ar

SIGNATURE:




