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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na}me
1335, LLC

.98000001661

';r.: :—"“E'

Principal Place of Business

1040 BAYVIEW DRIVE. #528
FORT LAUDERDALE FL 33904

Mailing Address

1040 BAYVIEW DRIVE. #528
FORT LAUDERDALE FL 33304-2506

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, ete. .

Suite, Apt. #, etc.

FILED

0D JANZH PM 3t 4

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR RII

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FE!Numbar Applied For
1 65-0866958 Not & '
Zip Country Zip Country O $500 Additional

5. Certificate of Status Desired

Fee Required

—=mF et g = Name and Address of Current Reglstered Agent === —==—"=—

= ~—===~7>Name and Address of New Registered Agent

FERDINAND & SULLIVAN, PA.
100 WEST CYPRESS CREEK ROAD, SUITE 9
FORT LAUDERDALE FL 33309

Name

10

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE okl -
A Signature, typed or prinled narme ol Tegisterat ager and tite ¥ applicable. {MOTE: Registered Agent signatura requited wiven reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
b MGR ) bt - ~onons: 1340 -Ey
WANE SIMKOWITZ, LOREN DR. NANE ~01/27/00~-01101--015
$TREEY ADDRESS | 1040 BAYVIEW DHIVE, #528 STREET ADDRESS ;;*- - !E’:-'D D U - *ED "DU
evesr-zv | FORT LAUDERDALE FL 33304 a-gr-ze oL, kRS,
TITLE ) O netete e Clchangs [~
NAME NAME //
STREEY ADDRERS STREET ABDRESS
cITY-gT-2P cITY-81-2p / / S ZZ,M
TMmES= T SBmIT TEPTR 0 eIy e '&;-:_—_-mr'—;‘.:[:lm"._—.: e s T 0 T o - e - - - = D EI‘QINB- 0O iliﬂmﬂll
NAME NAME # 373
STREET ADDRESS STREET ADDRESS
CITY-8T-11P GETY-ST-21P o
TIMLE O petete 11113 Clchange 1) Additicn
MAME NANE
STREET ADURESS STREET ADDEESS
CITY- $T-2tP CITY-37-21P
WTLE [ paiste Tme {Jchangs [ Addition
NAME NAME
STREET ADDGERS STREET ADDRESS
nm-:r-;fi CITY-37-2IP
TILE . [ petets TITLE Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . CITY- ST-21P

11. | hereby certify ihat the inforrmation supplied with this filing does not qualify for 4
indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver or trustee emp,

red to execu

spnption slated in Section 119.07(3)i), Flerida Statutes. | further certify that the informaticn
legal effect as if made under oath; that | am a manag! ber or manager of the
quired by Chapter 608, Florida Statutes. gﬁ.ﬂ

SLY- Db

SIGNATURE:

SIGNATURE AND TYPED GR PRINTI

ED NAME OF SIGNING ”{NAGING MEMBER OR MANAGER

Date Daytima Phana #




