2000 UNIFORM BUSINESS REPORT (UBR) L

1. Entity Name ED
POT LUCK LOUEY REALTY, L.C. 00 JAN I 8 PH
Principal Place of Business Mailing Address TEEEEI‘E{TAR Y DF STATE
G/O B. MILTENBERG o G/0 B. MILTENBERG ASSEE. FLORIDA
3802 N.E. 207 STREET, APT. 1002 ‘ - 3802 ?N.E. 207 STREET. APT. 1002 :
AVENTURA FL 33180 . AVENTURA FL 33180-3851
Suite, Apt. #, etc. : ) ‘ 7 Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T | Annied For
650626453 | !Not FYPEONRES
Zip Country i Zip Coumiry - ) _$5,o_0“Additignal
T PR R - _ 1 5. Certificate of Status Desired-.  [] “*Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent i
. : Name
WALDMAN & FELUREN, PA. Street Address (P.Q. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA :
SUITE 1500
FORT LAUDERDALE FL 33394 ‘ City FL I Zip Code
8 The ét;t-)ve n;med ent-it-y_ subrﬁifs this éfaterﬁem for theiburrptrnseﬂof cﬁanging its registéred office-! o; re-g“is-té;e-r-d --z-a_g-z;nf, 0} bofh, in théVStaté of Flerida.
SIGNATURE
| SIE"BEU_E_WF_'E’ printed TB of ragistered agenrl flnf! Ell!e if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /{ MEMBERS 10, ADDITIONS { CHANGES B
e MGRM L1 beers mee —hOnoo1 1 Soew_ By
nAME MILTENBERG, BRUCE NAME Pt s el A R el T nen
=11 A2 A =31 (P2 — 1D
stacet aousess | 3802 N.W. 207TH STREET APT. #1002 $TREET ADDRESS SREEETR O ssesEt) O
CITY-8T- 1P AVENTURA FL 33180 eyt TEEEE SLRELIE SAAb e iR
TITLE O petste TITLE [ changs [ ==
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2eP ) ’ . CITY-87-7IP N\A T
me |7 : ST Closte | § mme g [ change Aadien
NAME MANE
STREEV ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY- ST- 7P
TITLE O petete TIME N [Jchange  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- $7- 1P ‘ CITY-ST-7IP
HILE [ petete TITLE [J change  [_] Addition
NAME ’ NAME
STEEET ADDRESS . STREET ADDRESS
CITY-gT-21P CITY-£T-2P
e . 1 netete TImLE [ chenge [ Acdrtion
fame , : NAME
RTREET ADDRESS STREET ADDRESS
fv-st-np CITY-3T- 1P

. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd 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 *he
;‘limiged. liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/B ce Miltenberg, ,Mangging Member. 305

LA AR AE55p.. e 7275175

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummme’uw MANAGER Daytime Phone #

SIGNATURE:



