FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 99000001259 ecretary of State
1. Ently Name 04-17-2002 90022 030 ****50.00
SURFMED ”’M\ y |
e
Principal Place of Business Mailing Address
4302 ALTON RD. 4302 ALTON RD.
SUITE 110 SUITE 110
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0901016 Mot Applicable
Zip Country Zip Country " - $5.00 Additional
o ) U . _| 5. Certificate of Status Desired 0. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS’ INC. Sireet Acdress (P,O, Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
_—
SIGNATUR e
Si e, typed @ priffBarnasks of registerad agant anwd it applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
% - < FILE NOW!N! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGR O oelete TLE [ Change [ Addition
HAME RITTENBERG, JEFFREY H NAME
STREETADDRESS | 7430 COLLINS AVENUE STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY - §T-ZiP
TMLE MGR 3 Delete TITLE O change (] Addition
NAME RITTENBERG, JAYSON B NAME
STREETADDRESS | 7430 COLLINS AVENUE STREET ADDRESS
_omest-ze o MIAMILBEACH FL 33141 . L ___ | cm-stze
TLE O delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 elete TILE [ changs [ Addition
NAME s NAME
STREET Anung'ss STREET ADDRESS
CITY-ST-ZIR . CITY-ST-2IP
e ¥ T Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have, ame legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 exec pont as required by Chapter 808, Florida Statutes.

I ST, SHOL  FasTE 775
um.mman.on AUTHORIZED REPRESENTATIVE 7 ‘{

/M TYPED 9F($mmsn lggﬁf)i sidiNG

Daytime Phone #

§ .

CR2E083 (9/01)



