2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ILONA DEVELOPMENT AND DESIGN LL.C.

L98000003449

Principal Place of Business

2700 BAY AVENUE
SUNSET {SLAND #2
MIAMI BEACH FL 33140

Mailing Address
2700 BAY AVENUE

SUNSET ISLAND #2
MIAMI BEACH FL 33140

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

APPROVED
AND
FILED

00 JUL 17

AHAS

,’1

R IER AT

AMI0: 21

StCRETARY BF STATE
TapLs SEL, FLORIDA

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4, FEI Number Applied For
. 650890443 Not Appiicable
- - "
Zp Country Zip Country §. Certificate of Status Desired 0O $5.00 Aqditionat
Fee Required
6. Name nnd Address of 0urnnt Reglstered Agem 7. Name and Address of Nw Reglmered Agant
— T ~—Namg =S Sl o

KUBIT, DONALD E ESQ.

100 S.E. 2ND STREET, 17TH FLOOR

Street Addrass (P.O. Box Number is Not Acceptable}

MIAMI FL 33131
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed of primed name of ragistared agent and tite it applicable. (NOTE: Registered Agent signature required whes reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. TANAGING VEVBERE VARG 1o ADDITIONS/CHANGES N
TITLE MGR O Delete TITLE Cchangs [ Addition §
NAME MATILI, ILONA NAME a
STREET ADDRESS | 2700 BAY AVENUE STREET ADDRESS 2
CiTy-ST-2IP MIAMI BEACH FL 33140 CITY-§T-21P éa'
TLE [ Detete TITLE O change [T Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition

T RARE T T R S T e eI = S T L LT R N -l MAME = o —e {—

: o = s, TR ‘::-"nr’_:: =

STAEET ADDRESS STREET ADDRESS 313'_“:{3’? i”g F! P ;Ti!_ll,l"m-l _ll:lb
omy-ST-2 omy-s- 2 a#i#éguﬁ oo AT,
TE 1 Delete TILE [ Change™ L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S8T-2IP CiTY-58Y-2IP
TmE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelets TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. I hereby certify t|

t 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 fyport is true and accurate and that my signature shalt have 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 trustee empowered tg executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

d

0L/ /D) 30553/ &5

Daytime Phone #

'/Z




