2000 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # 98000002390 - FILED

1. Entity Name

2915 HOLDINGS, L.C. QODEC I8 AMI1:53

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

Principal Place of Business Mailing Address
4500 BISCAYNE BLVD.. #3060 4500 BISCAYNE BLVD.. #360
MIAMI FL 33137 MIAMI FL 33137-3227

2. Principal Place of Business 3. Mailing Addrass : : Hll“l“l“llm m” m”m”“m II." |I"| “"I”“l ml’ “""”

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 . TA@E&EMQE‘ 74 i! 20
"~ City & State City & State 4. FEI Number Applied For
. 65‘0873528 Not Applicable
i C i t i
Zip ountry Zie Country 5. Certfiicato of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BALZLI, MARK D ESQ. Street Address (P.O. Box Number is Not Acceptable)

407 UNCOLN ROAD, #4-E

‘ MIAMI BEACH FL 33139

City FL l Zip Code

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

SIGNATURE L 9 %\o% MARK . BALELL REGISTERED AGEAT / 2,/3'/ o0

Signature, typed or printed name of rerstbred agnd and 1ite if applicable. (NOTE: Reg) d Agent signalura raguired when rei TpATE

7

e
g, MANAGING MEMBERS/MEMBERS _ 0. ADDITIONS/ CHANGES
e MGR ] pelete “TIme [ changs (] adiion
A SCHIEHLE, TILDA name
st asonins | 767 5TH AVENUE, 50TH FLOOR SVRELT ADORESS
£ITY- $1-71F NEW YORK NY 10153 CITY-ST-11p
ot mer w™ mne FOONOES 1 EDppes O
1 - - i o
":‘“ E 3.—”3) Bﬁi SC%‘! e BLVD, #35¢0 :::::T ADOESE ~le/2s/i0-—1uTd =l
STKEET ADOREES HS'? < davk] 0L 00 eSO 00
-3tk MiAnm  FC 33137 CITY-3T-2P
? TITLE ! T Dolete TIME [Jchange (] Acditlen
NAME NAME
L STREET AGDRESE STREET ADDRESE
cY-$1-1P CITY- $T-21P
e 7 vetews TImE {7 thasge [ Acdition
NAME NAME
STHEET ADDRERS ZTREET ADDRESE
CITY- §T-21P CITY-ST-Ip
TITLE O delets YITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
orY-3F-Iip CITY- 81- 2P \ML ~ m
e [ Deleta e \3\'/ E])ﬁ?n\)ﬁ Acditien
NAME MAME
STREET ADCRESS SIREET ADDREXS
CITY- 3T-2IP CITY-$1-TIP
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. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

3
y
1

bl (2]=/00

SIGNATURE AND TYPED OR PRINTED NAME OF M, OR M - Date Daytime Phone #

SIGNATURE:X

CR2E083 (9/99)




