2002 UNIFORM BUSINESS REPORT (UBR) Jan SOFg(I)J(FZDS'OO am

'DOCUMENT # Lgsoooooogog’ Secretary of State

1. Entity Name

POT LUCK LOUEY REALTY, L.C. g 01-30-2002 90108 005 ****50.00
Principal Place of Business Mailing Address
C/O B. MILTENBERG C/O B. MILTENBERG . vigaxy
3802 NE. 207 STREET. AFT. 1002 3802 NEE. 207 STREET. APT. 1002 _
AVENTURA FL 33180 AVENTURA FL 33180
e S LR RO AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65%26453 Not Apglicable
Zip . Country Zip Country 0 $5.00 agditionai

5, Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
%amimMérnszl en & Triqoboff, P.A
. Wa eluren igol sRe

WALDMAN & FELUHEN’ PA. Street Address (P.C. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA 2200 N. Commerce Parkway, Suite 202

SUITE 1500 .

FORT LAUDERDALE FL 33394 ‘ ‘
City FL Zip Code
Weston 33326

Mark 5. FELUREN [ -22 02~

Signature, typed or printed name of registerad agent and title if appllcable. (NQTE: Ragistered Agent signature required when reinsiating) DATE

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

SIGNATURE

FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME MILTENBERG, BRUCE NAME :

STREET ADDRESS | 3802 N.W. 207TH STREET APT. #1002 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2iP

TITLE T Delete TITLE [C] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

e - O Delete TINE - [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE [ pelete TLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZiP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-5T-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cr the receiver or frustes empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘5‘%“"&1\7&\5@%@%@@% Miltenberg 1/21/02  (305)937-5175

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MAMAGING MEMBER, HAMEH,-UH AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

0011869

CR2E083 (9/01)



