2001 UNIFORM BUSINESS REPORT (UBR) - ‘

DOCUMENT # L98000001490
1. Entity Name ' FH..ED
QI APR |8 PH & L7
Principal Place of Business . Mailing Address Lo ‘ SECRET’\RY OF ?T%'E[E}A
4800 N FEDERAL HWY 4800 N FEDERAL HWY - _ T_ﬂ,LlJ‘a'%‘H\SSEE' FLOR
SUITE 2038 ] SUITE 2038
e o IR AAO RO AR AT
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt, #, efc. M DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65'0858849 Applied For
Not Appiicable
ap Country Zp Country 5. Certificate of Status Desirad O ?g'gg] L’::je‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, MONICAL ~ ~ T - s ,
4800 N FEDERAL HWY Street Address (P.0. Box Number is Not Accepiable)
SUITE 2038
BOCA RATON FL 33431 & N

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

SIGNATURE : — —— -
Signature, typad or printed name of registared agent and title if appiicabila. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 9'30':%?%%’;3 %ﬁ%ﬁ* e L=
e | S ) T f K '“'"U_J;_
Make Check Payable to Depart t of Stat S .
ake Check Payable to Depariment of State e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
A TIME [JChange [ Acition
we | ROBINS,GERALD - Hee ] *
streer aooress | 33 STAR ISLAND STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33139 CITY-ST-2IP
i MGR O Delete e ClChange  [J Addition
NAME LAMPEN, RICHARD J NAME
smeet aoress | 100 S.E. 2ND STREET, 32ND FLOOR STREET ADORESS
CITY-ST-7IP MIAMI FL 333 CITY-5T-21P -
TITLE MGR {J Detete TITLE [JChange  [J Addition
NAME NE!BART, LEE NAME
streeraooress | 13091 AVENUE OF THE AMERICAS, 38TH FLOOR. STREET ADDRESS
CTY-ST-7P NEW YORK NY 10019 CITY-ST-21P
"MGRH i
TITLE [ Det TITLE [ Cha 0 Addit
e JACOBSSON, JOHN B e " -
streer aoress | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDRESS
CITY-§T-7P NEW YORK NY 10018 CITY-5T-ZIP ‘
me "MGR TiTe Ch Addt
o ABEL. MARTIN J 3 palets me O Change [ Addttion
oiT-S-2P BOCA RATON FL 33431 GITY-81-2IP
me O Delece TALE [J Change [T Addition
NAME - NAME
STREET APDRESS STREET ADDRESS
CITY-5T-2iP ‘ CITY-S7-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
|_nd_|catepl on this report is true and accurate and that my signature shal! have the same lega! effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee epipowered to exscute this report as required by Chapter 608, Florida Statutes.

()7) Lt

SIGNATURE: 1% Martin.J. Abel 4/16/01 (561) 367-0400

SIGNATURE AND TYPED OR PRINTED NAIIE O’ SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Fhone #

FL " 10 )

CR2E083 (11/00)



