2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1840 NE 153RD ST, LC.

L95000000197

FILED

Principal Place of Business

1840 N.E. 153RD ST.
NORTH MIAMI BEAGH FL 33162

Mailing Address

1840 N.E. 153RD ST.
NORTH MIAMI BEACH FL 33162

T 18 P10

ECRETARY OF STATE
TiLLkaASStE FLORIDA

2. Principal Place of Business

M

3. Maifing Address . e cmsa s
e R : e - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHJTE IN THES SPACE
City & State City & Stata 4. FEl Number } Applied For
65‘0606565 Not Applicable
= - 1 Gt
P Couatry Zip Country 5. Certificate of Status Desired ©  [] $5'00 Addltlonal
) i Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SPIVAK, MERRILL
1840 NE 153RD ST.
NORTH MIAMI BEACH FL 33162

)

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cecde

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or primed name of registerad agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
N T T RLENOWNI FEE s $s000 | T T
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM J Delete TME L Dehnge O Addltlnn
NAE SPIVAK, MERRILL v 1 O r4-4 STaET ——
STREET ADDRESS | 1840 NLE. 153RD ST. STREET ADDHESS ~0B/22v01--1) 103 3“—01 ﬂ
orv-s-2 | NORTH MIAMI BEACH FL 33162 CTY-ST-2P a0 00 skaaS0 00
TITLE MGRM O Delete TITLE O change [ Additicn
NAvE SPIVAK, PHYLLIS NAVE
$TREET ADDRESS | 1840 N.E. 153RD ST. STREET ADDRESS
oTYST2¢ | NORTH MIAMI BEACH FL 33162 ciTY-sT-2p
TRLE MGRM [ pelete TITLE [J Change [ Addition
NAME SPIVAK, PHILIP NAME
STREET ADDRESS | 1840 N.E. 153RD ST. STREET ADBDRESS
G- ST-2P NORTH MIAMI BEACH FL 33162 orTy-5T-2P
TIE (3 Delete TITLE { [ change [ Additin
NAME __ . » N NAME
STREET ADDRESS o = —— M. STREETADDRESS | - —— - -l o
CITY-ST-7IP CITY-ST-2P "ﬂ -
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
my O Detete e [ Change [ Addition
NAME;: " NAME
STREET SDDRESS ) STREET ADDRESS
CiTY-ST-2P e CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sh
limited liability company or the B

SIGNATURE:

all have the same legal effect as if made under oath; that | am a managing member or manager of the
gtute this repori as required by Chapter 608, Flcrida Statutes.

Mzl Sy y2o )

R MATIINE ANT ¥YDER A

4 91¥0100

[T

CR2E083 (11/00)



