2060 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT #

1. Entity Name

CVETTE PROPERTIES, L.C.

L98000001048

Principal Place ¢f Business

%621 5. DIXIE HWY.
MIAMI FL 33156

Mailing Address

%21 5. DIMIE HWY,
MIAMI FL 33156-2604

2. Princlpa! Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 2L AM1E: 1h

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

KURZWEIL, HOWARD E
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134

City

SIGNATURE

City & State City & State 4. FEI Number | |Applied For
650849808 | !Nm el
ap Country < Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T ST T TS T eeeen NEME— = - e v e m e

Street Address (PO. Box Number is Not Acceptable)

FL | Zip Code

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

|'SIGNATURE:

limited liability company or th

N

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Signature, typed or printed nama of registered agent and tila if applicabls. {NOTE: Heg\stered“}\?fm sigl?z{turg required when reinstating) DATE
L FILE NOW!!! FEE iS5 $50.00
i Make Check Payable to Department of State
9. A MANAGING MEMBERS / MEMBERS 10. ADDITIGNS / CHANGES o
[ | Time MGRM [ Delets e ' (0 Changs (] Addition
| MAME ZISMAN, DAVID NAME '
o | sreeey aonmess | 7445 SW. 140TH DR. STREET ADDEEES
& Y- 37- 2P MAM FL 33158 CITY-3T-TI 000031 17-_38589-—-2—8
TITLE MGRM [T oetets TITLE -02/01 /00—~ a1 15 s
NAME ZISMAN, LAURA NANE BRSO, 00 sokeaab0.00 -
STREEY ADORESS | 8240 S.W. 91ST ST. STREET ADDEESS
CITY-§T-21P MIAM! FLL 33166 CIY-ST- 7P .
| e MGRM 7 pewta TITLE /,’ [Jcrangs [ Addnttan
[ WAME ZISMAN, JONATHON — : oot NAME : s : -
: | STREET AnDRESS | 18720 S.W. 84 COURT STREET ADDREFS ~
| ery-srze MIAMI FL 33157 Y- $T- 1P /
TITLE ] Detere 11113 [JChangn  [] Addition
£ ] WAME NAME
| STREET ADDRESS STREET ADDREES
r; LITY-$T-TIP CITY-8T-2IP
| vme [ petats TITLE Jehangs (] Additton
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY- 3T-7IP onv-si-m ]
TITLE [ voetn me [] change (] Addition
 NAME NAME
F }yTREET ANDRESS STREET ADDRESS
| eiry-sr-mp CY-31-7IP
i _ _ — 1. .
‘; 11, | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

540332
\\\‘é\;m:s »

Date Daytime Phone #




