| APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

— FILED
DOCUMENT #  L95000000197 ’%
1. Entity Name o l_.% '
1840 NE 153RD ST, LC. - 00 APR 30 AM S
: R ETARY TE .
SECKETARY OF STATE .
‘ ‘ rALLABASSEE. FLORIDA
Principal Piace of Business Mailing Address
1840 NE. 153RD ST, 1840 N.E. 153RD ST.
NORTH MIAMI BEACH FL 33162 . NORTH MIAMI BEACH FL 331626044
N — R
Suite, Apt. #, etc. ) - _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4, FEI Number ; Applied For
65"06%565 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ied;tiunal
6. Name anél Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = - Name - o -—
SPIVAK, MERRILL Street Address (P.O. Box Number is Not Acceptable)
1840 NE 153RD ST.
NORTH MIAMI BEACH FL 33162
City - FL Zip Code

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.

SIGNATURE

Sigv;ature. typad or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. oo MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIME MGRM - - .. . - ] peiete TITLE
NAME SPIVAK, MERRILL ’ NAME
areeer aooness | 1840 N.E. 153RD ST. : STREET AUDRESS
or-sr-ze | NORTH MiIAMI BEACH FL 33162 CITY- S1-2IP
TIE MGRM O pelats TITLE
NAME SPIVAK, PHYLLIS HAME
seeer avoness | 1840 N.E. 153RD ST. . STREET MDRESS
ov-srze | NORTH MIAMI BEACH FL 33162 ey-y1-2p
- Tme C[MGRM - e [ oesetn + - [|-vme-. (D changs (] mddnion
NAME | SPIVAK, PHILIP K NAME
staeer anoress | 1840 N.E. 153RD ST. STREET ADDRESS
erv-srzr | NORTH MIAM! BEACH FL 33162 eav-ar-ae
TME o [ etet Tme [ changs [ acditton
NAME ’ : NAME
STREET ADDRESS o STREEY AUDRESS
onY-81-2P 1 CITY-ST-2IP
TINE [ betute TITLE [ change [ Addrtton
WAME : ‘ NAME
STREET ADDRESS L . STREET ADDRESS a
CY-$7-2P : . cITY-3T-2IP ‘ '
TIE : [ Detets TITLE [ chaugs [ Addition
NAME . ' NAME
STREET AORERY | | STREET ADDRESS
CITY-ST-TIP CITY- $T-2IP

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 certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered tosexecute this report as required by Chapter 608, Florida Statutes.

MERZIL SPHVAZE
Wg’@gi} ¢lzelew (JOY)‘N‘J -31949

g o f A
it AND TYPED OR Pﬁm"&uyﬁ SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

Y

VA

A\l

CR2E083 (9/99)



