£

2003 LIMITED LIABILITY COMPANY FILED

g

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am °

1. Entity Name 05-02-2003 90754 016 ****50.00
N.W. AFTH AVE. LL.C.
Principal Place of Business Mailing Address
888 SOUTHEAST THIRD AVENUE. SUITE 501 835 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE Fl. 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0880459 Applied For
Not Applicable
Zi Coul Zi Countr
° riry P oumiry 5. Certificate of Status Desired O $5 00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 FORMAN, M. AUSTIN -
838 SOUTHEAST THlRD AVENUE SUITE 501 Street Address (P.O. Box Number is Not Acceptable) < - A
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
; Make Check Payable to Florida Department of State
H Due By May 1,.2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
EE MGR 01 pelete TILE CJchange [ Addition
NAME FORMAN, M. AUSTIN NAME
STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS
oIY-81-2ip FORT LAUDERDALE FL 33316 CITY-ST-ZIP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-2IP
TILE [3 Delete TMLE - Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
11. | hereby cerlify that the information supplued wnh th|s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on %1 e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiabiiit m r ee execute this report as required by Chapter 608, Florida Statutes.
for: -
(e Yt 4
SIGNATURE: = WHEQUIRED U203
ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE AN

\‘W\.‘//

CR2E083 (10/02)



