2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000002653 : FILED

1. Entity Name .
OLEMBERG/BERENTHAL PROPERTIES, LLC -

0l MAR 12 PM 4: 50
SECRETARY OF STATE

Principal Place of Business Mailing Address h I FLOR\DA
800 NW. 21ST STREET - 800 NW. 21ST STREET TALLARASEEE.
MIAM! FL 33127 MIAMI FL 33127

s I

I

S/£8000

4v

| O omadd
Suite, Apt. #, etc. - Suite, Apt. #, etc. - C DO NOT WRITE IN THIS SPACE h :
City & State ) ~ City & State 4. FEI Number - Applied For
_ _ 59-1988191 Not Applicable
Zip Couniry Zip ’ Coun{ry 5. Certificate of Status Desired m| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W - . ~ R .~ — - T  Name pe—— — = e S
OLEMBERGv ISAAC Street Adgress (P.O. Box Number is Not Acceptable)
800 N.W. 21ST STREET
MIAMI FL 33127

i 3 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

Signalure, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE | MGRM O Delste TILE [J Change  [J Addition
NAME OLEMBERG, ISAAC NAME

STREET ADDRESS | 800 N.W. 21ST STREET STREET ADDRESS

GITY-ST- 1P MIAMI FL 33127 - ) CITY-ST-2P

TITLE MGRM ‘ : O velete TITLE I cChange [ Addition
NAME OLEMBERG, NIEVES NAME oo e -

— :}l__l—'-gﬂ T e e
STREET ADDRESS STREET ADORESS e [ :
: 800 NLW. 2157 STREET \ - S0/ 2070 101036018

CiTy-57-2IP MIAMI FL 33127 CITy-ST-2F e ' P -
CTTLE . . CDOoelete. e __ . . o T [JChange L] Addifion

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE [3 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

cny-st-zp | - « § omy-sT-2P

TMLE ‘ . O pelete TRLE ! O change [ Addition
NAME - ) NAME }

STREET ADDRESS . . STREET ABDRESS

CITY-§T-2IP . CITY-§1-2P

TME  nay, ' Ol Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-44P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
all have the same legal effact as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acgurate and that my signature
limited liability company or the recei i rustee empowerad t
g s

SIGNATURE: =+ 28

cutethis report as required by Chapter 608, Florida Statutes.

4,

)

G Lm::snmz,a‘adémﬁ 4

72/ (305) 325 - Gpip

SIGNATURE AND TYPED DR WHE OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data B{ytims Phong #

CR2E083 (11/00)



