2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

FILED
DOCUMENT # - | 98000001577 |
1. Entity Ngme ’ : q AH . 0 .]
3510 HOLDINGS, L.C. COAPR 23 AM S
SECRETARY OF STATE
r ] ' ., O
Principal Place of Business Mailing Address ALL AhA JSEE FLDR!DA
4500 BISCAYNE BLVD., #360 4500 BISCAYNE BLVD.. #360
MIAML FL 33137 MIAMI FL 33137-3227
2. Principal Place of Business 3. Mailing Address H""m III m ”lm "m |||” ""“ll” I|m ”llmm m" |||‘ ||||
Suite, Apt. #, etc., - - Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
™MNM  gs-odegse>
City & State City & State 4. FE| Numbar L -l [Applied For
65-2086582 &3 G
Zp Country 2 Country 5. Certificate of Status Desired [ ?ese -ggq lﬁ:’eﬂ""“a'
6. Name and Address of Current Registered Agent R —=-7-Name and Address of New Registered -Agent- - -~ ~— — — -
MName
BALZLI, MARK D ESQ. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, #4-E !
MIAMI BEACH FL 33139
' City FL | Zpoode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 I EININ I%f:':!‘i"% %ﬁ ':_—l‘_l iE1 ilﬂﬂ ” ‘:‘—2
Make Check Payable to Department of State —Uo U AU L
Y ? FEEHEEO D0 #ekasl, 0D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR , [ petstn TITLE [] change  [] Addition
ame SCHIEHLE, TILDA ' nave
STREET ADoRest | 787 5TH AVENUE‘ 50TH FLOOR STREEY ADDRESS
CITY-8T- 7P NEW YORK NY 10153 CITY. ST-2IF
TIME [ pette TITLE [ change ] Addition
KAME - NAME i
STAEET ADDRESS - STREET ADDRESS
coy-sr@ | ) CITY-87- 2P ] |-
TITLE ] petete TITLE ' (] changs [ Acdition
NAME NAME
STREET ARDEESS STREET ADDRESS
CITY-3T-2IP CITY- §1- 2IP
TIviE [ peseta Tme [Jchanpe [ Atuition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY- $7-ZIP CITY-3T-2IP
TTRE [ petets TITLE O engnge [ Aundition
WANIE KAME !
lTE!EET ADDRESS STREEF ADDRESS
cir-31- 1P . CITY-ST-2IP e
TmE O peers e ‘ Clesamge () Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2(P CITY- 81- 2tP

11. | hereby certity 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
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SREESTEAS. & RiBe@rsi i Svae 8o 205 §73-1626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

A\l

CR2E083 (9/99}



