| |
2000 UNIFORM BUSINESS REPORT (UBR) AP};\RNUDVED

DOCUMENT # | 99000002853 FILED
1. Entity Name i
. i .
EXECUTIVE HARBOUR CENTRE, L.C. OO HAY - 1 AMIT: 38
| | SECRETARY OF STATE
Principal Place of Business : : Mailing Address ifw LLAHAS ’JEE: JLd R ‘ D B
21150 POINT PLACE. APT 1203 21150 POINT PLACE. APT 1203 "
AVENTURA FL 33180 . AVENTURA FL 33180-4037 i
- o ) f
2. Principal Place of Busine;s; = 3. Mailing Address ”"“I" Il”l“' ‘Im "“I IIM Im "”I "”I ”m 'M“"II "H l"l
g |
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WR}ITE IN THIS SPACE
. |
City & State : . City & State 4. FEI Number | Applied For
éS" 092 56 7 q Not Applicable
dp e "‘—' C{-)umry_ I .- | -Country ~5. Certificate of Status Dé&siréd t’ N gg.ggqlﬁiﬂtional‘
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name i
BEDZOW’ MICHAEL ESQ Street Address {P.O. Box Number is Not Acceptabl‘e)
BEDZOW KORN BROWN MILLER & ZAMEL, P.A. - ’
20803 BISCAYNE BLVD., SUITE 200 }
AVENTURA FL 33180 City ; FL | ZrCoce

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
Signalurs, typad of printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . I
Make Check Payable to Depariment of State | -

) . |
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES
THLE MGR ) : O petet T ' : [T changs [ Acdrtion
NAME AQUATE, MICHEL - . NAME r
sTreeT anoness | 21150 POINT PLACE, APT 1203 STREET ADDRESE !
CITY-3T-21P AVENTURA FL 33180 . CITY-ST-TIP |
nne [T oetete TME | (Jctamge [ Addition
RAME MAME - ‘ - N . }
STREET ADDRESS STREET ADDRESS rOoODDE2E1INE T ——1I
erv-grap ¢ L CITY-ST-ZIP B 954"22; G-_—Dl£322w018 a-e -
e ) ’ [ petate TILE ™ ) | L
NAME . ' NAME 1
STREET ADDRESS , BTREET ADDRESS !
CHY-8T-IP _ CITY- 8T- 2P '
Tme ' O petetn TITLE i (O changs [ Addition
NAME NAME i
STREET ADDRESS ' STREET ADDREZS !
CITY-3T-TIP : . CITY-8T-2P : ]
e ‘ J peteta TME ’ [Jcnange [ Asartion
NAME WAME | -
STREET ADDRESS ) . : STREEV ADDRESE ‘
CITY-87-71P ‘ : cITY-3T-2IP I
TITLE . [ etots TITLE " [Jchange [ Addition
NAME - . NAME !
STREET ADDRERS ‘ i STREET ADDAESS |
CITY- §T- 2P ‘ : . - 41 |

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. |l 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 ar manager of the
limited liability cornpany of the recgiver or trusigeempowered 10 execute this report as required by Chapler 608, Florida Statutes. ]

%

e e

SIGNATURE:

‘//24’/,,., . 257521200
. |

Date Daytimg Phong #

CR2E083 (9/99)



