- A
COMENT #
1. EnsyNATES

ARETZ 4201 COLLINS L.L.C.

Principal Place of Business

1 STONE PLACE. #200
BRONXVILLE WY 10708

Mailing Address

1 STONE PLACE. #200
BRONXVILLE NY 10708

2. Principal Place of Business

SAME

3. Mailing Address

SAAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
020CT 15 AHIO: 20

SFORETARY OF STATE
TACLAHASSEE. FLORIDA

OO DA

DO NOT WRITE IN THIS SPACE

Zip Country

City & State City & State 4. FEI Number 13—4054622 Applied For
' Not Applicable
! Zip Country

5. Certificate of Status Desired __"EI ﬁggg} L‘;‘:’:g‘ﬁi‘?“a!

~ 6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

WOLINETZ, HARVEY D
420t COLLINS AVENUE, SUITE 2301
MIAMI BEACH FL 33140

Narme

Street Address (P.O. Box Mumber is Not Acceptable)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere

the obligaticns of registered agent. %__

ice or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept

/é//

SIGNATURE /el 2({>
Signature, typed or printed name of registered agant and title if applicable. (ME: Registered Agent signature required when reinstating) DATE
 FILE NOWH! FEE IS $50.00
- ‘Make Check Payable to Department of State *| —
' ‘Due By September 25, 2002
“ . . ¥ - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE PRES _ [ pelete TTLE O change [ Addition
NAME - | WOLINETZ, HARVEY D NAME
STREET ADDRESS | QNE STONE PLACE STREET ADDRESS
CITY-5T-2P BRONXVILLE NY 10708 CITY-ST-Z1P
e {71 Delete TITLE _ o [l Change [ Addition
NAME NAME I0000RRr44201 ——5
STREET ADDRESS STREET ADDRESS -11/15/702--01048--1005
CITY-ST-21P CITY-ST-2IP IS0 00 ssesiS0. 00
TNLE . B, = 1 Delee me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Detete TITEE rom, gy oy 1 DY p—— . Change  [] Addition
~RENISTATEMENY 200 J-
STREET ADDRESS STREE Arfn'ﬁ’f?s“‘k‘ e LBy ) : ;
CITY-ST-2P OTY-ST-2P : 3’
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS-
CITY-ST-2P 7 CITY-5T-7P
TIME O Detete TTLE CJchange  [J Addition
NAME MAME
| STREET ADORESS STREET ADDRESS
- Cmy-sT-ziP CITY-ST-2IP

11, | hereby ceriify that the intormation supplied with this filin
indicated on this report Js true and accurate and that my signature shall have the sa
limited fiability company or the receiver or trustee empowered to execute this repor]

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
legal effect as if made under oath; that | am a managing mermber or manager of the
s required by Chapter 608, Florida Statutes.

| )/ Fia
SIGNATURE: SIGNZAE! E Ken  ScHmom ol /o o w9
SIGNATURE AND TYPED OR PHINTEB’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (4/02)




