2001 UNIFORM BUSINESS REPORT (UBR)

APFRUVE

DOCUMENT #
1. Entity Name

BURSTYN ORLANDO LLC

L99000000846

AND
|F HLED

GIMAY |L AM 9: 39
SECRETARY GF STATE

Principal Place of Business

4700 SHERIDAN STREET, BUILDING N
HOLLYWOOD FL 33021

Mailing Address

4700 SHERIDAN STREET. BUILDING N
HOLLYWOOD FL 33021

FALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Ll DR

Suite, Apt. #, etc, -

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: . .-.65:0926004 .. — i, |z Not Applicable
Zip " Country Zip Country ! $5.00 Additional

5. Certificate of Status Desired ! Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

BURSTYN, JUDAH
21215 NE 38TH AVENUE
AVENTURA FL 33180

Name

Street Address

(P.O. Box Number is Not Acceptable)

City

FL Zip Code

1
|
|
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both; in the State of FIoridzaf.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if epplicable {NOTE: Regi d Agent & ired when rainstating) . DATE
— V‘-_ P — e oo - _____l — e —— - —
” FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIILE ' [JChange [ Addition
NAME BURSTYN, JUDAH NAME
STREET ADDRESS | 54403 NE 38TH AVENUE STREET ADDRESS
CITY-ST-ZIP AVENTUHA FI. 3&1&0 CiTY-ST-ZIP .
TITE O Delete e | ‘ [ Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS 1 DDI:IU_#-B,—?BBE; 1 _""""'j
ciry-S1-21p crr-s1-2p - 6/ -—010T4-——020
TITLE O Delete TILE EaRsnS 00 BhSbwasCrL IRy tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) TR onvssrmpT | T T SR - T -
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE O Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 1 Detete TITLE [CJcChange [T Addition
NAME = NAME
STHEEY ADDRESS STRELT ADDRESS
cmv-st-zp 7. GITY-ST- 2P
o

11. { hereby'ertify that the information supplied with this filing does not qualify for the exem

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicateson this report is frue ar 4 acsurate and'that my signature shall have the same lggal pffect as If made under cath; that | am a managing member or manager of the

limited tiability compariy or the ruceiver or trustee empowyed to exocute this report as requi

SIGNATURE:

if= '
L FACEINY NI T Gyt

red by Chapter 608, Florida Statutes.

o5 - 972-5K¢y

SIGNATURE

FED fn PRINTED NAME OF SIGNING mﬁue MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X "{/t/af Xx

o = Daytima Phone #




