FILED

2005 LIMITED LIABILITY COMPANY Ag‘egcfgt’azrg,off%?a({? m

230 EEE]
DOCUMENT # L04000017609 08-23-2005 90094 012 50.00
1. Enlily Name
1203 FBII, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, PENTHOUSE 1428 BRICKELL AVENUE, PENTHOUSE
MIAM), FL 33131 MIAMI, FL 33131

e S 0

444 Madison Ave.

Suile, Apt. #, alc. Suite, Apt. #{. alc. 08112005 Chg-LLC . CRE0S3 (10/03)
Snite 501
City & Siate City & Slate 4, FEI Mumber Applied For
New York, NY 83-0436501 Not Applicable
#ip Counlry Zp Counlry 5. Certilicals of Staus Desired O $5.00 Additonal

Fee Required

10022 s

6. Name and Addreas of Current Reglaterad Agent 7. Name ant Address of Now Reglstered Agent

Name

MANASTER, JOSHUA D ESQUIRE

1428 BRICKELL AVENUE, PENTHOUSE Sireet Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33131

City FL I Zip Coda

8. The above named entily submits this statement lor the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranute, typed of phnted name of regeeced ageni and idie if spphcanie {NOTE: Regrsterest Agent ssgnatua refud 80 whar (Bnsiaung) OATE
Fiitng Few is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Delate TILE O Change [ Addilion
Nadlg Rutgers Casualty Ins. Co. NAME
STREET ADIRESS . STREET ADDAESS
CITY-ST-2IP 444 Madlson Avenue CiTY-5T-2IP
New—¥ork-H—10022
TITE 7 Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-5T-3P
TinE : [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§1-2IF CiTY-S$1-0P
1ME 3 vetere HILE [}Change  [_] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 217 CHrY-5i-21P
IHLE 3 Detete THLE [O¢hange  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-53-2P CITY-$1-2P
TILE {1 Delete TILE [Clcthange () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-21P

does not qualily for the exempion staled in Saction 119.07(3)i), Florida Statutes. | further cerlify that the informalion
ignature sha¥l have the same legal eflecl as it made under oath; that | am a managing member ar manager of the
d to execule this repon as requirad by Chapter 608, Florida Stalutes,

11. | hereby certily 1hat the information supplied wilh this fili
indicaled on this report is true and accurate and that
limited liabilily company or the raceiver or trustee e

SIGNATURE: £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING’JEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




