2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 99000002653 FILED
» Nt ame -
OLEMBERG/BERENTHAL PROPERTIES, LLC 00 HA PHI2: 43
SE CRET‘ACR_Y OF STATE
Principal Place of Business " Mailing Address I’}‘ LLAHASS LE, FL ORIDA.
800 N.W. 215T STREET -y 800 NW. 21ST STREET
MIAMI FL 33127 MIAMI FL 33127-4626 :
I S (IETRYAT AR OB RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEI Nu Applied For
q 9 5 14/ Not Applicable
Zip Country Zp  Country 5. Certificate of Status Desired a f‘g gg] L'ﬁ[d{;d(;“c’“a'
) "~ 6. Name and Address of Cirrent Registered Agent - 7. .Name and Address of New Registered Agent
' Name
OLEMBERG, ISAAC Street Address (P.O. Box Number is Not Acceplable)
800 N.W. 21ST STREET
MIAME FL 33127 ‘ ,
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 Florida.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when renstating) + DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . 1 Delota TITLE [ Changa  [] Addttien
NAME OLEMBERG, ISAAC NAME
sraeeT aooress | 800 N.W. 21ST STREET STREET ADDRESS
CIT-81- 2P MIAMI FL 33127 CITY-31-7IP
TITLE MGRM (] Deleta TLE p—— Chznge [ Addition
nAME OLEMBERG, NIEVES ane DODDD=22 72 S — 1
sweet sovmess | 800 N.W. 21ST STREET sTaGET ADwnEs o 31/00--010BE--003
evv-swe | MIAMI FL 33127 HIY-51. 2P gL (0 sesb, 00
TITLE o~ - e e O petetn me - - | - mmer -~ [Jchangs [ Addion
NAME - ’ HAME
STREEV ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-7IP
TIMLE . [ vetete - TITLE Ochange [ Atdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
ImLE [ betotn TITLE [T change (] Additien
NAME ) NAME
STREEV ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$3-1IP
TITLE ] . [ pelets TTLE [T change  [[] Adsittion
NAME NAME
STREET ADDRERS ) STREET ADDRESS
ord-st-20P CITY- ST-1IP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angd 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
limited liability company or thé Biver cr trustee empowerel tc execute this report as requwred by Chapter 608, Florida Statutes.

SIGNATURE: * L VERET) 1//23/ o2 /3‘95 2250

* GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER’ OR MAMAGER —=Diaytimo Phone #

LA RN

A

CR2E083 (9/99)



