2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) %
ILONA DEVELOPMENT AND DESIGN L.L.C. P ﬂ L. E D
Principal Piace of Business ' Mailing Address ~ i 8 20
2700 BAY AVENUE 2700 BAY AVENUE SECRETARY 0r § TATE
SUNSET ISLAND #2 SUNSET ISLAND #2 TALLAH ASSEE, FLORIDA ¢
e R H"”l”m m Hlmm “m |I| I|”| 'I Im”ll’l ||||| m”"’
2. Principal Place of Business 3. Mailing Address I I ‘ II |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0890443 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O _giog__@_dgti_o&al‘.‘-
- e @e Required
. __6..Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
KUBIT, DONALD E ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
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 o printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
ML MGR O Delete TITLE [Jchange [ Addition
NAME MATTLI, ILONA NAME :
streeT anoress | 2700 BAY AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-51-2IP TOONOS7ER91 Fa—-14
TIME 2 Detete Tme {32725,/ 01—~ Qe —{) TliAcdition
NAME NAME sk T 0 sesnaS, 00
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
TITLE . [ Detete TITLE o [ Change ] Acdition
NAME NAME ) -
STREET ADDRESS e - =~ — [~ STREET ADDRESS ™
_GTY-STe— | : CITY-§T-ZP
TITLE ] Delete e [ Change [ Addition
NAME : NAME /
STREET ADDRESS STREET ADDRESS
cmyh-ze CITY-ST-21 A
e »  * O Delete TITLE - r’ [Jchange  [J Additicn
NAME §- NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME CJ pelste TE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang 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 exacute this report as required by Chapter 608, Florida Statutes.

sianarure;_ |0 250 ) 17 01 _305.531.(512

JGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZES REPRESENTATIVE Daytime Phone ¥

dv 5925000

CR2E083 (11/00)



