FILED
2006 L'MWE&JLAQBJEEJR?PMPA“Y Mar 23, 2006 8:00 am

DoC’U MENT #L04000051719 Secretary of State
1. Entity (03-23-2006 90266 024 ****50.00
2000 VAN BUREN LLC
Principal Place of Business Mailing Address e vwu
505 SOUTH 21ST AVE 505 SOUTH 21ST AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
E .
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
. . 59-4627156 Not Applicable
Zp Country op Country 5 Certificate of Status Desired [ ?iggw‘;:ﬂw
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
CoTTT T T a - Name
SCHLLICHTE, PAUL G ESQ
2134 HOLLYWOOD BLVD Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of registared ageni and tite ¥ applicable. {NQTE: Registared Agani Kgnatre requisd whan reinstanng) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ pelete TITLE O cChange (] Addition
NAME SANTORO, ERBERTO F NAME
SWREET ADDRESS | 505 SOUTH 21ST AVE STREET ADDRESS
CiTY-S1-2P HOLLYWOOQD, FL 33020 cry-S1-78
TLE . [ Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-21P CITY-$1-2P
TmE Ol oeee me ) O Crangs () Addition
MME T NAME o
STREET ADDFESS STREET ADDRESS
CIY-57-2p CTY-$T- 7P
THLE O Delete TME [T Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
GIFY-5T-2IP CAY-ST-21P
TATLE [ Delete Mg [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-S7-2P CITY-ST-2IP
THLE T O vekete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADORESS
CIY-ST-2P CiTY-S1-20P
11. | hereby certily that the information supplied with this filing does lify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my si have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emuﬁ fs report as required by Chapter 608, Florida Statutes. .
D-1-0
SIGNATURE: l G

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




