2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001900
1. Entity Name SECH . O
. 378

136 COLLINS AVENUE, L.C. DIVISION 0F COPORATI NS

— — " O0FEB 1L PH 2:23
Principal Place of Business Mailing Address
136 COLLINS AVE. 136 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7235

‘ T UM RAMOAEN
2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. #, etc. T Suile, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE! Number Applied For
65'0885056 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVINE, ALAN W Street Address (P.O. Box Number 15 Not Acceptable)

1110 BRICKELL AVENUE, 7TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registared Agent signature required when renstating) DATE
I
FILE NOW! FEE IS $50.00
fake Chﬂck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR ‘ [ vetote TITLE [l change [ Aadition
I NANE JONES, ROMAN HAME
, wraezt aoonena | 1110 BRICKELL AVE., 7TH FLOOR STREET ANChESS
| anvsr-ze | MIAMI BEACH FL 33131 - s1-ap *-y\d, A\ a0
T ' o e (kn‘hﬁﬁﬂ 1 ey s —{-aderhon
NAME RAME )T mn..,.m nn':;_unn 2
STREET ANDEESS STREEY ADDRESS - ***w,—n ) ‘_*‘_.‘*r—n o
CITY-3T- 219 D e = - e - ..} orrsrae - T
e ’ [ petztn TITLE [ changs  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1iP CITY- ST-7IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3I-2IP CITY-8T-21P
TME [ petote TITLE (] change  [] Actition
NAME NAME
STREET ADDRES® | svmeET AvORESS
CITY-ST-ZIP . CITY-3T-2IP
ThTLE [ peteta TITLE [Jehange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cITY-ST-TIP . = l'[\ CITY-ST-2IP

i5 il Hoes 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 accuratq khayiAsigoature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

SIGNATURE: | ' Sl} / %\TJRE RE‘@UHL@ED J//ozmp (_505)@0((-3@23

SIGNATURE ANDTYPEErOR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Dats Daytima Phone #

18¥E000

v

CR2E083 {9/99)



