; S
% ' APPRUYLL
| -20060 UNIFORM BUSINESS REPORT (UBR) AHD
.% = j — 0
| |DOCUMENT# 198000001958 . - FILED
4}l | 720 HOLDINGS, L.C. 000ED 18 AHTE 52
i
SECRETARY OF STATE
i ..;,\ A al \f'_‘ " H
: . Principal Place of Business Mziling Address FALL ’“"HABSL“‘ FLORIDA
4500 BISCAYNE BLVD. 4500 BISCAYNE BLVD.
#360 #360
‘ MIAM FL 33137 _OMIAMIFL 301973227 i
i 2, Principal Place of Business 3. Mailing Address ”""l" |l| Ilm m“llm “m “m II“I "m [llll ll||| |”I| I"”I"
‘ Suite, Ap!. #, efc. Suite, Apt. #, etc. q o il M—
City & State City & State 4, FEI Number Applied For
650866584 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?5'00 Mdmonal
90 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALZU' MARK D ESQ. Street Addrass (P.O. Box Numnber is Not Acceptable)
407 UNCOLN ROAD
4E
MIAMI BEACH FL 33139 City FL ’ Zip Code
M\
8. The above named entinflsujmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE MARK D paczel  RLEGISIERE) AGENY 12/7/ 00
Signatwe. fyped o fyined name of registered agen add tile if applicable. {NOTE; Registared Agent signature required when reinstating) DATE LA J

% MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES

me MGR [ pests Tz [ changs [ addries
nAMe SCHIEHLE, TILDA NAME . SooOonN=2=111=2—10
smaerT aonsess | 767 5TH AVE., S0TH FL. ATREET ADCRESS -12/28/00--0101 1 003
cres-z? | NEW YORK NY 10153 ciTy- S1-np daddl DO, 00 ] S0 D0
Tme mER 7 velets me [Ccasnga [ acation
wau FOb AARIAD NAME
mm)‘nm M B LiseAy A€ Bub , # 360 STREET ADDREES
cinr- £1- 20 mﬁ"” o 3313 7 CITY-23-1p
me i ] peiete T () caamge [ Acttion
NAME NAME

STREET ADORESS STREET ADDRESS

CR2E083 (9/99)

cv-ar-ue WTY-ST-TP
nns ‘ [ Deists TITLE O toamge [ AdMtien
NAME NAME :
STREET ADDRERS STREET ADDRERS
STY-31-1P ' CTY-31-11P
T O potets i [ chags [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Y- $1- 2P eITY-$1- 110

WA ™
T [ Dotats TITLE \\)\J ):] Adaltion
NAME NAME N
STREET ADORESS ! STREET ADDRESS Ve \
CITY- $T- TP CITY-3T- T \Q/
11, | hereny centify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Fiorida Statutes.

a5 lm
V)

. | SIGNATURE: %
3 ER \Date

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytvwne Prhons &




