2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000909 T

1. Entity Name - o
POT LUCK LOUEY REALTY, L.C. p _ F B L E :
& e B
L .
Principal Place of Business . Mailing Address 0' JAN 26 ﬂH IO' I'G
C/O B. MILTENBERG C/0 B. MILTENBERG SECRETARY 0F STATE
3802 NE. 207 STREET, APT. 1002 3802 NE. 207 STREET. APT. 1002 -~ TALEAHASSEE, FLBRIDA
AVENTURA FL 33180 AVENTURA FL 33180 Y .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N . 65-%26453 Not Applicable
Zip Country dip Country . . Gertificate of Status Desired O ?ese'ggql‘::gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WALDMAN & FELUREN, PA. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA S
SUITE 1500
FORT LAUDERDALE FL 33394 City ; FI [ ZpCode
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 Fiorida. -
SIGNATURE ‘ _ _ __
Signatura, typad or printad name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when relnst.aln“ng) DATE
FILE NOW!!Y! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ) 7 Delete TALE _ [dchange [ Addition
HAME MILTENBERG, BRUCE NAME
STREETACDRESS | 3802 N.W. 207TH STREET APT. #1002 STREET ADDRESS
CITY-5T-2IP AVENTURA F1 32180 CITY-ST-2IP
TITLE [ Delete me - : (O Change  [J Addition
NAME NAME., . J 1
STREET ADDRESS . ) 7 . STREET ADDRESS B BDDQ.QSD 1343____5
omv-stzp |7 - | CITY-ST-7IP - . =31430/H == 00 Lm0
e (7 Delete me L RSO0 @MSﬂjﬂﬁmﬂn
NAME NAME ' ’ -
STREET ADDRESS STREET ADDRESS
COITY-§1-2IP CITY-ST-2IP
TILE {1 Detete T TITLE [CI Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O celete TITLE ' [71 Ghange [} Addition
NAMEY. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
e [ Delete TITLE [JGhange [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B NSRS Z0RRIAEE) Nirenaert, mme,z,& thohy 3775035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mu@ MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

P NN

of

CR2E083 (11/00}



