2000 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # [ 99000001803 FILED

1. Entity Name

MONICA-SHUR, LLC nyirR a0 MY Db
TRE ir\R\{ 87r S ATE

Srlheing QRIDA
Principal Place of Business ‘ Mailing Address 1ALL LHAS SEE FL
2875 NE 1915T STREET. SUITE 508 ~ ' G/O RORY SHUR
AVENTURA FL 33180 . 2875 NE 191ST STREET. SUITE 508

AVENTURA FL 33180-2801

e ——— 10

Suite, Apt. #, stc. ' ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A

Not Applicable

City & State - City & State 4. FEf Number (’3” D 9 3 0037‘ Applied For
W

B ZiE o e _Coumry - ZiP- : Country -. -5. Centificate of Status Desired 3 $500 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
DENBERG’ MICHAEL B ESQ. . Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET, SUITE 802
AVENTURA FL 33180
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 Flarida.
SIGNATURE
Signahure, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
= L e ———— - D 1 _peggs BT 7T T -
. L - 3 FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
8. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR o . . [ petete TITLE [Jchange [ Adelition
NAME SHUR, RORY ' ' NAME OO0 oonE S e -2
swert aoasess | 2675 NE 191ST STREET, SUITE 508 STRLET ADUGERZ —RE/1R/DA--D1N13—-008
orv-s1-op 1 AVENTURA FL 33180 CITY-£T-71P weEwsCl N wewses 0N
TE MGR . Xm TITLE [ changs |:] Addltton
naue MONICA, ELENA NAwE
fr s | 29724 AVENTURA BOULEVARD, SUITE 228 STREET ADBRERS
CTt-sTup | AVENTURA FL33180.. . ... CITY-ST-7IP
e [ petete TITLE ' [ change [ Adition
NAME .. NAME
STREET ADDRERS . o : STREET ADDRESS
CITY-31-21P T Ty 8119
TILLE ] petste TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS : ‘ STREET ADDRESS
CITY-27- 2P ) - Y- §1-21p
TOLE [ petate TITLE [ chanpe [ Acurton
NAME . NAME
STREET ADDREXS o ) N o STHEET ADDRESS
CITY-8T- ZtP o . ] , CITY-81- 7P
TITLE - . oo O pelete N Rt [ change [ Additien
NERIE - NAME
STERET ADDRESS o . ’ $TREET AUDREES
CITY} 8T-21P o CITY-$T-21P

CRZE083 (9/39)

14 hereby certify that the mformat:r' supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this report is true ar - accurate and signature snall have the,same legal effect as if made under cath; that | am a managing member or manager of the
I|m|ted Ilablhty company or the [ ver or trus 6e empo ered to execute?s—r rt as required by Chapter 608, Florida Statutes.

’ /4
»

SIGNATURE* Sﬂuﬁ“m' , z7/m Jor)«a.:;. 1700

SIGNATURE ANDTVPED OR PRINTED NAME OF ?{GN]NG MANAGING MEMBER OR MANAGER " Date , Daytime Phone #

AR




