2000 UNIFORM BUSINESS REPUKI| (UBn)

ZAUMENT #  La%00000009%. "

Entity Name ey ; e
wom FILED
SECR .
my,s,m}gé% OF STATE

/47’(-/4/#77 c LEIEK , L. C. RPORATIGNS

i Place of Business Mailing Address U U - :
* MERIDIAN AVENUE. SUITE 506 1638 MERIDIAN AVENUE. SUITE 506 22

"7 BEACH FL 31139 MIAMI SEACH FL 33138-2700

L UGN

3. Mailing Address

+

.«

Principal Place os Business
Suite, Apl. #. ela. Suile, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State Tity & Slate 3. FEI Number Applied For__|
ég'ogl{é ? 6 3 Not Applicable
Zp Countty Zp Courmlry %, Cerlilicale o Stalus Desrwed o ?ese'geqﬁuonal
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglistered Agent
- Name
WILLNER, ROBIN | ESQ. Streel Address (P.O. Box Number is Not Acceplable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. ,
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180 City FL | ZpCoce

The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the Stale of Florida.

Am”&

(HOTE: Ragstated Agent signalure required when rensiatng} DATE mv‘

T TSgranwe. iyped o printed name of 1egrsiercd agent and e i appbr abie

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Slate

ADDITIONS /CHANGES

MANAGING MEMBERS /MEMBERS 10.
[ chsoge [ Aeditien

MGR O pentz TmE
RADO, FREDERIC NAME
- ======= | 1888 MERIDIAN AVENUE, SUITE 506 STKEET ADORESS

-~ ar e y!AIll BEACH FL 33139 cory-a1-Up
: TmE 1 [ caaege [ Addition

- e ons SOD00S293 1 46— 3
, 06,/2170--01067--024

o cny-31-DP
Maam L~

“nmE

NAME

,,,,,,, b STREET ADDRESS
T : ciTy-aT- e

[ powts nTE
NAME

_______ STREET ADDRESS
o vm tY- 1.0
T owiete TTtE [Dcxmge [ Adettion

NAME
STREET ADDAESS
civy-s1-1p

o mee [ teamge [ Asaition

{ NAME
: STREET ADORESS
o ¥a 3
Ty CilY-$5-IF
" | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Stalutes. | further certily thal the information
if made under oath: that | am a managing member of manager of the

indicated on this report is true and accurate and that my signature shall have Ilse same legal effect as i
limited jiabitity company or the receiver or lustee empowered o cxecule this report as required by Chapler 608, Florida Stalules.

- . — e * R ~
.3NATURE: c PR < G - g /if)é‘n ez
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date -~ Dnylmﬂm 1)

[Jcaamge [ Awatica

CR2E083 {9/99)



