zooo\ymrbnm BUSINESS REPORT (UBR)
DOCUMENT # 96000000503 :

1. Entity Name

WASHINGTON AVENUE, L.C.

Mailing Address

1317 WASHINGTON AVE.
MIAMI BEACH FL 33139-421%

Principal Place of Business

1317 WASHINGTON AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

APPROVEL
AND
FILED

00 APR 13 AM 9: 56

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

A T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0?41944 Net Applicable

Zip | Country. ... Zip — ﬂ(;c:mtry 5. Certificate of Status Desired O $5'00 A_dditional

TS e e, _JFeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMTOV’ SAMI Street Address (P.O. Box Number is Not Acceptable)
1317 WASHINGTON AVE. -
MiAMI BEACH FL 33139
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tills it applicable (NOTE: Registared Agent signature requirad when reinstating) DATE

T : FILE NOW!I! FEE 1S $50.00 - R

oononm e 0 fake Check Payable to Department of Stete '
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TITLE MEM T T s M et TmE [Jchangs [ Acdiion-
NAME SHEMTOV, SAMI NAME
staeer aooness | 3448 LAUREL QAK LN. STREET ADDRESS i
CITY-ST-2IP HOLLYWOOD FL 33021 ciTy-§1-2P SOOonzead N2s——s
11114 MEM - [ Detetn TILE ~4,728/ 00~ 15 twange 5 123 ateion -
NAME SHACHAF, YITZK NAME sxopeaSE 00 AsokesDS, 00
‘sTHER MDORESS | 761 3 AVE. STREEY AUDRESS
CITY-3T-2IP BROOKLYN NY ciTy-s1-2p
TiLE MEM._. . X . . Olpeters.__ TITLE__ - - s [ Chenge [ Aidition
NAME SHEMTOV, EZRA = ~— - - NAME
STREET AnoREss | §104 AVE. L STREET ADDRESS
er-st2p | BROOKLYN NY 11236 CITY-31- 2P
Tme MEM 1 petats TITLE - [ change [ Acdition
NAME WEISS, MIKE NAME
STREET ADDRESS | 8208 AVE. M STREET ADDRESS
CITY-21-7IP BROOKLYN NY 11236 CITY-1-2IP
nme [ petots TITLE [Jchangs [ ] Addition
NAME NAME
STREET ADDRESS S$THEET ADDRESS
oIve- £1-7p cITY-8T- 7P
1ITLE '—'{ [ petete TITLE Cdchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-$T-ZIP CHY-8T- 1P

. he;eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of tha
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

305-$3% 233

d%‘l-i’&mf%WUHHE

SIGNATURE ANDWPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

3 ﬁ,;ﬂ/o >

Daytima Phone #

CR2E083 (9/99)




