| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) - ARHODV“J

: FILED
DOCUMENT # 98000000704 |
SHPL LG, OO APR 17 PMI2: 04
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Princinal Place of Business Mailing Address
777 Brickell Avenue 777 Brickell Avenue
Suite 1200 Suite 1200
Miami, FL. 33131 Miami, FL. 33131 ‘
‘ —— RN AE AR G ORA Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite. Apt. #, etc. .‘ : - DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEV Number Applied Fer
65‘0869966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%gg] Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et - - Name B
MIAMI CENTER REGISTERED AGENTS Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signalure, typsad of printed name of ragistered agent and title if applicabls. {NOTE. Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - 7 petete TITLE [Jchange [ Acdition
NAME LEWIN, NATHAN NAME 5000 =3 ——
sheer avokess | 777 Brickell Avenue, Suige 1200 STREEY ADDRESS ‘ U%?é':?n %%“:‘:‘Ul 1 1.
cITY-3T-2IP MIAM! FL 33131 orv-sr-ap. | . e MRS, U[} RS 0N
e MGRM [ petets TINE [ changa [ Aditton
NAME LEVENSHOMN, IRA M HAME
sTREET avokess | 777 Brickell Avenue, § v ; Sunke L STREET ADDAESS
CHY-ST-2F MIAMI FL 33751 CITY- 3T-TIP
TITLE ] petete TITLE O change [ Addition
NAME “Nowame | 7 - -0 Te T R 0 T )
STHECT ADRESS | STREET ADDRESS
CITY- ST- 1P . CITY-3T-7P
NILE [ peteta TITLE Jcehange (] Addition
WAME NAME
STREET ADDRESS STREET ADDRES3
CIrY- 8T-7P CITY- ST-7IP
T [ petate TITLE [ changs [ Addition
LD . NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-1IP CITY-$7-2IP
TTE [ petets TITLE [ change [ Addition
NAME ‘ NAME
STREET AODRESS . STREET ADDRESS
CITY-37-11P CITY-BT- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sqgnature sha\l have the same legal effect as if made under oath; that | am a managing member or manager of the
" epaeuls this report as required oy Chapter 608, Florida Statutes.

PRAME OF SIGNING MANAGING MEMBER OR MANAGER

- &aunm%‘rv gﬂ N

Daytime Phone &

s R e T - T VY

L¥#F2000

£

CR2E083 (9/99)-



