- R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # .98 02390 o retary of State
1. Entity Name 0000 39 2 . et Sec € 6031 50,00
05-13-2002 9020 )
2915 HOLDINGS, L.C.
Principal Place of Business Mailing Address
4500 BISCAYNE BLVD., #3850 4500 BISCAYNE BLVD.. #360 8 Iy {:3 ‘}' 8
MIAMI FL 33137 MIAMI FL. 33137 g 0} LA
=Ly DI ScAyre FLdd FAY X3 Lisedove FLvD
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuaTe B Pay Tvste g o
City & State City & State 4. FEI Number Applied For
A Am ¢ MIAMY) gy 650873528 Not Applicable
Zip Country Zi “Country i, - $5.00 Additional
ikl busy % 7P 7 LIS 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
BALZL), MARK D ESQ ~(UD Lo iR
1 N Street Address (P.C. Bgx Number is Not Acceptable)
407 UNCOLN ROAD, #4-€ R IV LI I
I H FL 331
MIAMI BEACH FL 33139 <V PP ot Fo
City a nat P Zip Code
7 Nl FL J3137
8. The above named entity purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE th 9/0 d
Sianau&ﬂped or printad n# of registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 100 ADDITIONS/CHANGES
TITLE MGR 7 pelste TITLE [IChangs (T Addition
NAME SCHIEHLE, THDA NAME
STREET ADDRESS 767 STH AVENUE' 50TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 CiTY-ST-2IP
e MGR U] Delete LE G’l"/\{'o“‘_ Y i Changs [ aditon
NAME LAIRD, JUD NAME
STIEETADLRESS | 4500 BISCAYNE BLVD., #360 sweeoness | 29 W5 FrSeAap i€ FLD gy o5,
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP M aAar L 332 7
" TME : T [ Delete - TITLE R R Cos =r+== —  [Ochange [ addition |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature s ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or. mpowerad to ¢ e this report as required by Chapter 608, Fiorida Statutes.
-:\\ y
. S & , (429/0 d B30 yt26
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

A |

CR2E083 (9/01)




