FILED

2000 UNIFORM BUSINESS REPORT {(UBR) SECRETARY OF STATE
DiVISION OF CORPORATIONS
DOCUMENT # [ 98000002004
1. EnutyNgme OG HAR [ 6 PH !: 55
16590 DEVELOPERS L.C.
Principal Place of Business Mailing Address
169 E, FLAGLER STREET. SUITE 1035 169 E. FLAGLER STREET. SUITE 1035
MIAMI FL 33131 MIAMI FL 33131-1204
S S AT
Suite, Apt. #, etc. suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0872880 [ |Not Applicable |
Zip Country Zip Country 5. Cortificate of Status Desied [ ?iggq lﬁgcgtional
6. Name and Address of Current Reglstered Agent L ) 7. Name and Address of New Registered Agent
Name
ROSE' ELLEN Street Address (P.O, Box Number is Not Acceptable)
THERREL BAISDEN, PA.
ONE SOUTHEAST. THIRD AVE., SUITE 2400 ,
MIAMI FL 33131 City FL | Zr Code

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

SIGNATURE
Signatwra, typed or printed name of registered agent and tiie il apphcabte. (NOTE; Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ puata TITLE ] ciange [ Adattion
Rame WITZNITZER, FRIDA e
sraeet Aooress | 169 E. FLAGLER STREET, SUITE 1035 STREET ADDRESS P e '"-:E%E?-_IE _3 =——1
err-sr-ze | MIAMI FL 33131 CIrY-aT- 1P ~33/24/00--01100--009
Tme MGR ) Detat me kS0, U0 Wheksgs SO Mahwon
NANE FELDMAN DE WAGENBERG, REBECA HAME 1
smert ausess | 169 E. FLAGLER STREET, SUITE 1035 acet asnaces 3L
CITY- $T-21P MIAMI FL 33131 CITY- $T-T1P
TIme "| MGR - - [ betets TITLE 7 [ changs [ Additien
NAME AVINAMI, ITAMAR . NAME
STHEEY ADDRESS | 469 E. FLAGLER STREET, SUITE 1035 STREET AODRESS
CATY- 81- 2tP MIAMI FL 33131 : CIY-8T- 2P
(1113 [ petete TITLE [ change (] Addition
NAME ) . NAME
STREEY ADDRESS . ' ’ STREET ADDRESS
CITY-31-21P ' cITY- g1-11P
TIVLE ’ [ oetetn TITLE Jthange [ Additon
NAME NAME
STREET ADDRESS STREET ADDREBS
CITY-21-217 CIYY-37-21P
TITLE r [ petete TITLE [ changs 7] Adetition
T G HAME
mm;fonmu STREET ADDRESS
CITY-$1- 1P CITY-$1-7IP

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 information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LY R A Sy, 2-22-00 305~ 6739

MATURE AND TYPED OR PRINTED NAME OFEIGNING MANAGING MEMi OR MANAGER Date Daytime Phone #  ~

4v 2082000

CR2E083 (9/99)



