2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03060018340

1. Entity Name
BIG CITY MANAGEMENT LLC

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90001 004 ****50.00

Mailing Address

898 NAFA DRIVE
BOCA RATON FL 33487

Principal Place of Business

898 NAFA DRIVE
BOCA RATON FL 33487

~

. - ey t‘.n-‘,

2. Principal Place of Business 3. Mailing Address

(T

N

Suite, Apt. #. etc. Suite, Apt. #, etc.

HORWITZ, PAUL
898 NAFA DRIVE
BOCA RATON FL 33487

MOORE CR2E083 {11/03)
City & State City & State 4, FEl Number Applied For
&.D" 0 0'7 ;:1 q-7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - [ e e -

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Swgnature, iypod of primad name of fegistered agent and hitle # applicable. {NOTE: Registered Agent signature required when renstating) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE O pelete TITLE NER W {JChange T Addition

NAME NAME -PAUL- HORW\T'Z.,

STREET ADDRESS STREET ABDRESS 898 NOER Dy

CITY-ST-2IP CiTY-5T-21P Bocn aarow FL 33IFRT

TITLE C7 Delete | T3 WOR W ’ ClcChange  [XF Addition

NAME NAME warEN WMORWITE

STREET ADDRESS STREETADDRESS | ©'9 € WNAFA DY

CITY-ST-2IP ory-s-zP | BOLH RATHN, FL. 33IHST

TITE 7 Delete TITLE - [IcChange [ Addition
e MAME e - - = —— - — - em = em o CRCNAME - - - —_ R - - —— e - - .

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP g Cov-sT-2P

TILE O Delete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 7 Delete TITLE [ cChange [ Addition

NAME NAME .

STREET ADBRESS STREET ADDRESS

CITy-57-21P CTY-ST-2IP

TME [ Delete e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2IP

SIGNATURE:Q&&W

11. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited habllity company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

walor w1 a97-6800

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING IMNAGIN{ME?ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




