-

. FILED

-

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000020870 =

1. Enhty Name -
62ND STREET, LLC

Principal Placa of Business ~ Mailing Address

Mar 21, 2005 08:00 AM

1175 NE 125TH STREET ~ 1175 NE 125TH STREET
SUITE 103 _ - SUITE 103
MIAMI, FL 33167 : MiAM, FL 33161
S N T
Suite, Apt. #, stc. _ - Suite, Apt. #, etc 02232005 Chg-LLG CR2EQS3 (10/03)
City & State - ' City & State ] ' 4. FEI Number Applied For
) .. . 58-2674445 Not Applicable
Zp Country z® Country 5. Certificate of Status Deslred (O gg'ggqﬁfggi“"a]
6. Name and Addross of Currant Registered Agent - ,, 7. Name and Acid‘rus of New Registered Agent
Name
KOLSKY, SINKLE . : =
1175 NE 126TH STREET Street Address (P.O. Box Number is Nat Acceptable)
SUITE 103 _ .
MIAMI, FL 33161
City FL ’ Zw Code

8. The above named antity submits this statement for the purpesa of changing #s registered office o registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE . = - - i
Signalura, typed or printed rame of 1 igtered agan! ang title if aphcable. B (NQTE ngisterau Ageri signalwre reguired whan r_eJanmlng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. “MANAGING MEMBERS/MANAGERS “qo ' ADDITIONS/ CHANGES
TME MGR L o O Deete TME O change L3 Addition
NAME REDEVCO 62ND ST, LLC NAME Honimna 2020
STREET A00RESS | 1175 NE 125TH ST., SUITE 103 STREET ADDRESS 03/21/05-80087-021 50,100
cry-sT-zf | MIAMI, FL 331681 . [ omv-stze _
TILE 7 Detete TILE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADERESS
CAY-§T-TP o » Y s
TME T Delete me chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6%- 2P ' i L __ | omvsrwe
Tme 7 Detete Time [ change T Addilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P o o .. f crv-sr-zp
TE T Detele T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP o ] _ CiY-t-2P .
TIME ] Detete TTLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P e [ crvestap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trug and accurate and that my signature shail have the same legal effect as if made under oatn; that | am a managing membey or manager of the
limitad hiability ¢ompany or the recaiver of trugtee empowered to exscute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: =1 L;,/af 305 -98/-/52<

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING ﬂfﬁﬂﬂl. MANAGER, OR AUTHORIZED REPRESENTATIVE .Dale Daytimg Phone #




