2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.95000000197

1. Entity Name

1840 NE 153RD ST., L.C. /.

FILED

Secretary of State

08-18-2003 90110 018 ****50.00

Mailing Address

1840 NE. 153RD S7.
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1840 N.E, 153RD ST.
INORTH MIAMI BEACH FL 33162

3. Mailing Address

ST BS AeE

Suite, Apt. #, etc.

2. Principal Place of Business

AMNME A Dipov s

Suite, Apt. #, etc.

AN ROERR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  Bor0B0BDOD Appliad For
Not Applicable
Zip Country Zip _ I8 (Eougnt_ri'_ - | 5., contiicate of Status Desied——E1, - _gi.g&ﬁgﬂionm ..
T 6. Name an&AAads:ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVAK, MERRILL
1840 NE 153RD ST. Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAM! BEACH FL 33162
City FL 2Zip Code

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

the obligations of registgn

14 jF
SIGNATURE (NQTE: Ragistered Agent signature requirad when reinstating) CE\ DAT‘E
FILE NOW!!! FEE 1S $50.00

" Make Check Payable to Fiorida Department of State .

~ Due By September 24, 2003 "
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE™ MGHM [ Delete TITLE [Jchange ] Addition
NAME SPIVAK, MERRILL NAME .
streeT aporess | 1840 N.E. 153RD ST. STREET ADDRESS
orv-s-7p | NORTH MIAMI BEACH FL 33162 CITY-5T-2IP
TITLE MGRM [ Delete TITLE (] Change [ Acdition
NAME SPiVAK, PHYLLIS NAME
seeT aooress | 1840 N.E. 153RD ST. STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33162 ) OTY-ST-ZP . S
TNLE o [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Defetz TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP ' ’ CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

limitea lability company

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ha recgjver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

2NLADA Tl i rogf 1
SIGNATURE: NS BEGTARED sl
SIGNATURE et e GF Wmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Aug 18, 2003 8:00 am

CR2E083 (4/03)



