2001 UNIFORM BUSINESS REPORT (UBR) | PPXNLEJW-

DOCUMENT # | FILED
DOCUN - L98000002681
%&mmmgsmmm 01 APR27 PH L: L8

[ ST Crecme -OrRAUN L. L.C,

perusTEll Osecme -Oraun L.L.C | SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ TALL: A HA SS et F L UR E b A

- 2875-NE (NST STREET- <o — -~ — ~— =~ ~ 2875'NE 191ST STREET ~ - ™ -

#500 #500
AVENTURA FL 33150 AVENTURA FL 33180 ‘
s v RN ACRATE

Suite, Apt. #, etc. . ! Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

o : 650874619 : Not Applicable
Zip Country  Zip ' Country N ) 5.00 Additional
| 5, Certificate of Status Dasired m/ gee Reqmre:;"ona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BERNSTEIN! ROGER A Street Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET

SUITE 500

AVENTURA FL 33180 | City FL Zip 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 Signature, typed or printed name of registerad agant and titie i applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
- | st EILE NOWM!L EEE. 18,850,005 =) - - e —— ;
ST e " Make Check Payable to Department of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/CHANGES
ME MGRM . O etete TILE " [Ochage [ Additien
NAME BERNSTEIN, ROGER A MAME
STREET ADDRESS 2875 NE 191 ST STREET, #500 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE ote TITLE gp- ) Ay
MGAM | P =00 1 13 by
NAME HACKLEY, M. KEIL e '%5’ f%: =~11111 1-—Uﬂl:-
STRST RS | 275 N.E. 191ST STREET, #500 ST Ao wraRsh, 0 pnsh. 0D
- AVENTURA F1 33180 = ‘
TITLE MGRM - [ Datete TITLE [OdcChange [ Additicn
NAME NAME
OSBERG-BRAUN, LINDA
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i?l-:;sl mN']%Aig;sI,{?;‘? EET, 4500 CiTY-ST-2IP
TITLE 2] Delete TITLE [ Change [ Additicn
NAME . KAME
STREET ADDRESS STREET ADDRESS
CI%-ST-21P CITY-S7-2IP
i [ Delste THRE CIchange ] Addition
NAME . MAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-71P CITY-5T-2P

TMLE [ Delete _J e, . ‘ ‘O chenge ~ [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

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 on this report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /gbfﬁf-\ful‘/‘r ’i;’! ',-“E.E_': t T n-ﬁf 1@ ’//JIA?/ 308 69a.- Xfcff

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Day Daytime Phone #

av  922Li00

CR2E083 (11/00)



