2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' .88000001577

1. Entity Name

3510 HOLDINGS, L.C.

Secretary of State

(05-15-2002 90058 009 ****50.00

Principal Place of Business

4500 BISCAYNE BLVD., #350
MIAMI FL 33137

Mailing Address

4500 BISCAYNE BLVD.. #350
MIAMI FL 33137

I

2. Principal Place of Business 3. Mailing Address ”"“I” m '” I l|
208 Discrgne B 2828 pischayeve Bodp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Sv \¥e& I Jow SUNIC B [y
City & State City & State 4. FEI Number Applied For
/l/!/ r A AT Fu e Ay <L 650866582 Not Applicable
?3 L3272 Coﬁry‘j A le}’..? i3 2 Coumb e 5. Cettificate of Status Desired O ?g‘ggql’:f:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Reglistered Agent
. Name
- Tos JU O - EMaRD : - -
BALZLI, MARK D ESQ. - -
Street Address (P.O. Box Nymber is Not Acceptabla)
407 LINCOLN ROAD, #4-€ Fus ICAYN®  TLVD
MIAMI BEACH FL 33139 -
Sy ite T Joy
City Q FL Zip Cede
PR AR Mg 3,37
8. The above named entity submi w-gtatement for thespurgose of changing its registered office or registered agent, or both, in the State of Florida.
/w)/c 28>
Signature, typ@ pr printed name #aglsterad agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 1 Delete TRLE O change  {] Addition
NAME SCHIEHLE, TILDA NAME
STREETADDRESS | 767 5TH AVENUE, 50TH FLOOR STREET ADDRESS
CITY-ST-2tP NEW YORK NY 10153 CITY-5T-2ZIP
TITLE O Delete e g O Change [ Addition
NAME NAME Juvp AR
STREET ADDRESS ST oRess | 2948 O isCApwe  BLva = Jov
CITY-ST-2IP CITY-ST-ZIP Ariatmy L, £ L 33, 37
TILE O pelets TITLE Jchange [ Addition
NAME . ) . U wamE ] - o e r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE " O pelste TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-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 informaticn
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Lability company or the receiver or trustee empowered to sx&cu

this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P!

RN . [Pl T I ATS T/ .
iy Lol QUIRED e [29/02 Log 573 K2
HTED NANEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

May 15, 2002 8:00 amg

CR2E(083 (9/01)



