2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 96000000853

1. Entity Name

F R A REALTY ASSOCIATES, L.C.

FILED

PRI
,I‘ ir'n\“' ‘Ji

Principal #lace of Business

99 NW 183RD ST.- #v” \
NORTH MiAMI BEACH FL 33169

gEL:

S ik
{EE FLORIDA

Mailing Address TAL L AP
% NW 183RD ST. 435 'V MJH
NORTH MIAM! BEACH FL 33169

LA
Suite, Apt. # etc. Suite, Apt. #, etc. 0] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. IFEI Number 65-0687149 Applied For
Not Applicable
1 1 i s
i Country “Ip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name B -
ROSENFELD, DANIEL
99 NW 183RD ST., #115 Street Address (P.C. Box Number is Not Acceptable)
s
NORTH MIAMI BEACH FL 33169
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2ZE083 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
f - g P
FILE NOW!IT FEE IS $50.00 ~ EE S5} :E-—'i.—:...’.&??d
Make Check Payable to Florida Department of ﬁ e[ o0 0
HAF=-0101 5005 b0, 0l
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIME qﬂ Change {1 Addition
NAME ROSENFELD, DANIEL NAME .
STREET ADDRESS | QO NW 183RD ST. #120 STREET ADDRESS W -
omv-sT-2° | NORTH MIAMI BEACH FL 33169 o §t-zp '
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™ | o - .- - -
CITY-ST-7IP CiTY-ST-2IP
TITLE 1 Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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
hall h

indicated on this report is true and accurate

limitad liability company ar the refgeiver or iy

SIGNATURE:

that rmy signalurj e the same iegal effect as if made under oath; that | am a managing member or manager of the

steedgmpowered to

Flowe-ONGHIRED \ ol oY ( o) 6030

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING \EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Dayiifi Phicne #

-




