2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001661

1. Entity Name

1335, LLC

FILED

01 FEB 27 PH 855

SECAETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1040 BAYVIEW DRIVE. #528
FORT LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DRIVE, #528
FORT LAUDERDALE FL 33304

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ 650866959 Not Applicable
i t Zi iti :
Zip Country ® Country 5. Certificate of Status Desred ~ [J 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e e v [, . .o~ Name- oL welll e oo -

* wa——

FERDINAND & SULLIVAN, P.A.
100 WEST CYPRESS CREEK ROAD, SUITE 910

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TME . [ change [ Addition
e SIMKOWITZ, LOREN DR. o J25\ Ot
STREET 4DDRESS | 1040 BAYVIEW DRIVE, #528 STREET ADDRESS -
orv-sT-2° | FORT LAUDERDALE FL 33304 Giry-sT-2F ,
TITLE 1 elete TITLE W ’ Jd W : [O change  [T] Addition
NAME NAME 7
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTY-57-2IP 7— ﬂ/
TME [ Delete TRE [JChange [ Adgition
NAME NAME 0 é / / }
“'STREET ADDRESS |~ - ) STREET ADDRESS ’ Tt T
CITY-ST-ZIP ) CITY-81-ZiP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME SOOI Te=231 q—-—23
STREET ADDRESS STREET ADDRESS _|1q";d? ".Dl __D lnr_.h___Dl ':*
CITY-ST-ZIP Cimy-ST-21P PR LI 3. . 2 e AL
TILE [ pelete TINLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P u CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Additir |
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST1-2IP I CTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for 4

; ff/ﬂ’/

indicated on this report is true and accurate and that my signature shall havg
limited liability comparwy or the receiver or trustee empowered to execute thf

SIGNATURE: ATURES i

G

\l-’. L

D g
Ao ity

gfon stated in Section 119.07(3){(i), Florida Statutes. | further certify that the inforrnation
egat effect as if made under oath; that 1 am a managing member or manager of the
buired by Chapter 608, Florida Statutes.

,/,,‘,!

20

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANﬁ’NB MEgi8

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

’Dala Daytime Phcne #

v 2940100

CR2E083 (11/00)



