f-m & —t
2 LIMITED LIABILITY MPANY ' :
004 MI:lrEINSI‘;TATEMEN"'I:'o F g &— E D

DOCUMENT # L03000050298
1. Entity Name Zgg!‘l DEC 27 PH 3. 35
LW.B.R,, LLC
SEEEETA%Y OF STATE
Principal Place of Business Mailing Address ASSEE.FLOR! A
C/0 RONNY ). HALPERIN (/O RONNY J. HALPERIN, PA
312 SE 17TH STREET, SECOND FLOOR ) 312 SE 17TH STREET, SECOND FLOGR
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 333i6
e — [ WAEIR G A
L./o LAY c_‘qc.:.\ 220l o Mihael 2 eol
Suite, Apt. #, etc. Suite, Apt. #, etc. 12212004 N
i00_AJ W, 'ﬂaik Avenwve H‘ 2.0t \OU Jaw "m’r"~ Av’fnu’ REIN-LLC CR2E101 (6/04)
& St C| y & State - 4. FEl Number Applied For
T Lx vun =L L $len =L Not Applicable
Country Country - . 5.00 Additional
3 3 3 '-) ¢} S A 3 3 3 ) 7 U g A 5. Certilicate of Status Desired a’ i?ee Requ:reé honal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nampe _ j -~
RONNY J. HALPERIN, PA b i ”‘-/ L S(’\Cﬂ“f f‘; b
312 SE 17TH STREET Street Addressl\so Box Numbeif Not Acgeptabla)
SECOND FLOOR , 1 wtavt
'FT. LAUDERDALE, FL 33316 Yoyt Eloor
. W Rlentution FL [ %3519
8. The above named entity subi i tha py pose of changlng its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registere —_ /
SIGNATURE LZ/Arf Qv
Signature, typed u}@name of registered agent and fitle if applicable. {NOTE: Reglstersd Agent signature required when reinsiating) DATE
[ .
FILE NOWI FEE .3'5'1—53?0 Make check payable to
After January 1, 2005, Fee will be $200.00 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10,4 ADDITIONS /CHANGES Yyl
e 0 et me MEAM {J Change %Addilion
NAME NAME iy wn '2¢o|‘
STREET ADDRESS STREET ADDRESS 00 VW =e # Avtavt :\:f- & 01
CITY-57-2IP LTy -ST-21P b{..,\-\-,* on | R 333
TIE O petete e A QM [J Change ddition
NAME HAME Q Larf“l-n{, CAS" 31\6111 m
STREET ADDRESS smeeraooaess | GA ST Awse Ters
CITY-ST-2IP Ciy-St-21P Plandadiin = 3330
::;i . O Detets :m izﬁ?al‘?—:,lf a 4 F, =] m}_ ] Addition
STREET ADDRESS STREET ADDRESS Fe -01u :{3-—[314_ #1550
CITY-ST-2P CITY-51-2iP
TITLE O Detete TITLE . s [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2p CITY-ST-2P -
T O Dekete TIILE .—h‘ﬂ'l',' nge E]Addmnn
e we g s‘&
STREET ADDRESS STREET ADDRES:
CITY-5T-217 . CITY-S7-2P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZiP

1?1 hareby certify that the infor
indicated on this report is tr]
limited liability company

n supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Plorida Statutes. | furthar certify that the information
e and that my signature shall have tha same legal effect as if made under cath; that } am a managing member or manager of the
or trustea empowered 10 executa this report as required by Chapter 608, Florida Statutes.

. | 54
Yy, [ ]m 9 337-1003

RINTED NMAME OF SIGNING MANAGING OR AUT ATIVE D Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED O




