EEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am :
DOCUMENT # | 99000000846 Secretary of State

. Entity Name
1 Bljlt;ISTYN ORLANDO LLC 05-01-2002 91463 021 ****55 00

Principal Place of Business Maiting Addrass
4700 SHERIDAN STREET, BUILDING N 4700 SHERIDAN STREET. BUILDING N 940410 1
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

TR0

il

2. Principal Place of Business 32-M7jling Ad%ess ﬁ g Ap/ ”"”I“I‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it&& tate 4. FEI Number Applied For
. A iﬂ/{ (JﬂA’ - 337/6’0 2 Not Applicable
Zip Country Zip 7] Coun " - $5.00 Additional
S - g% lg D— O fylg - 5. Centificate of Status Desired E/-Fee‘ﬁaqulred e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSTYN’ JUDAH Street Address (P.O. Box Number is Not Acceptabie)
21215 NE 38TH AVENUE
AVENTURA FL 33180
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Delete TITLE Olchange [ Additon | S
Iy o
NAlE BURSTYN, JUDAH NAME . 2
STREETADDRESS | 21103 NE 38TH AVENUE STREET ADDRESS e
CITY-ST-2IP AVENTURA FL 33180 CITY-S5T-2IP u
- b
TITLE O pelete TITLE [ GChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp | e ) e CTY-ST-2P L | L ... e . . S
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TiTLE O Delets TILE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete TITE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP 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)(1), 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 oath: that | am a managing member or manager of the

giver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: eV IR E BREQUIRED L/K’{/a ~

SIGNATURE &) TYPEjOR PRINTED NAME CF SIW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

limited llability company or th




