2005 LIMITED LIABILITY COMPANY
- KEINSTATEMENT

“MIAMI, FL "33131

 FILED
DOCUMENT # L03000052560 SECkE i‘,rf"._R Y OF STAIE
1. Entity Name BIVISION 6 TParnRATIONS
SCSVENTURES, L.L.C.
05 MAR 30 AM 10: 26
Principal Place ol Business Matiling Address
17500 NORTHEAST 9TH AVENUE 17500 NORTHEAST 9TH AVENUE I
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 v
Ity H
s S R AR R0 BRI 2
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302005 REN-LLC CR2E101 (6/04)
City & State City & Siate 4, FEI Number Applied For
”o - Ib%%:bb Nol Applicable
ap Country op Country 5. Ceriificate of $tahus Desired ] gi‘ggqadgbm'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of Naw Registersd Agent
Name . Y
GRUNSPAN, ALAN M . Fri c.’_d',. C"\Q\{Q 6&(0 h
4650 WACHOVIA FlN_AN_QIAL CENT_ER_ o o Street Address (P.O. ng Number is Not Acceptable}

NS00 NE G Avenue

““North fliom: &xXdh FL 288 o

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

the obligati i Cagent.
SIGNATURE((:‘BG Cp p)#{'}‘ffq’ 6%'/' FKIEO 5|30 I&OOb_‘
mwn@mmuwmmnlm. (MOTE: Agurt - ¥ OATES
In accordance with s. 607.193(2)(b), F.S., the limited Malke check payable to
FILE NOWH! FEE IS $100.00 liability compary did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS/CHANGES
TME MGR [ oelete TIE r\“ - ,-“'p ) ;""El Change [ Adait
NAE FRIED, SHELDON N Eﬁ) g‘ r TE\XTEP [F\m _ g
STREET ADDRESS | 17500 NORTHEAST 8TH AVENUE STREET ADDRESS ‘EJJ‘U§ JUU\Q C_D_;—I;L—_Q: LRl
GFY-ST-2P NORTH MIAMI BEACH, FL 33162 cy-s1-ZP
WILE MGR 1 pelete LE [ cCrange [ Addition
NAME FRIED, CHAYA SARAH NAME
STREET ADDRESS | 17500 NORTHEAST 6TH AVENUE STREET ADORESS
CAY-51-2P NORTH MIAMI BEACH, FL 33162 CIFY-S1-2P
TIE [ oetete TILE FR AUy — 7 cdiion
(| b_Tl — I} .
we e AR R B B =0 oo
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-ZP
TE ] petete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ony-sT-7p CITY-ST-ZP
TME O pelete e O Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-§T-2P
TME [ Delete TME [OcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CI7Y-5T-ZP CITY-§T-2P

11. | hereby ceriify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
~ indicated on this report is rue ang accurate and that my signatue shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

gIGNATURE:%f gy SAta | -fo

MAME OF Siirana MEMBER, OR AUTHOALZED REPRESENTATIVE Daywne Phone #




