2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

758 WASHINGTON AVENUE, L.C.

99000003717

Principal Place of Business

7950 N.E. BAYSHORE COURT
MIAMI FL 33138

Mailing Address

7950 NE. BAYSHORE COURT
MIAML FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

FiLED
ARY OF STATE
DW%SF(EZ'FHF CORPORATIONS

iy PH 1:25

;

0o Ju

I

DO NOT WRITE IN THIS SPACE

R R

City & State City & State 4. FEl Number Applied For
5-097004%0 Not Applicable
Zip Country Zip Country " . $5.00 additional
8. Certificate of Status Desirad '} Fea Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

. BERSON, JUDTH S e e

== Streel. Address (P.O..Box Number ig.-Not Acceplable)-cccre - cmraco mer— = om

900 BAY DRIVE, #1-9

MIAMI BEACH FL 33141
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatuis, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) ] DATE

FILE NOW!!! FEE IS $50.00

s U T T s e ol P iy

Make Check Payable to Department of State -7 000101201
. ¥ ‘ P - sdokdd Sl (0 dskashl, [0

5. MANAGING MEMBERS / MANAGERS _ N ADDITIONS ] GHANGES
TiLE MGR 3 Detete TLE [Ochange [ Addtion
NAME LEVINSON, STEVEN Z NAME
STREET ADDRESS | 7950 N.E. BAYSHORE COURT STREET ADDRESS ‘
CITY-ST-21P MIAM: BEACH FL 33138 CITY-57-ZIP 1
TME MGR ' [ belets TIMEE {J Change (3 Addition
NAME BERSON, JUDITH § NAME
STREET ADDRESS 900 BAY DRWE, #L-9 STREET ADDRESS
CITY-ST-ZIP MIAMl BEACH FL 33141 CITY-ST-ZIP
TME O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2P ) CITY-5T-20P
TILE 7 Detete TTLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-51-ZIP
TILE O pelete THLE O change 3 Addition
NAME . NAME
STREET ADDRESS S ! STREET ADDRESS
GITY-8T-2IP ' CITY-ST-2IP

11. | heraby certity that the information supplied with this filing dpes 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 and accurate and that my sj
limited liability company or the receiver or trustes smp

—= AT

SIGNATURE:

ZREQUIRED

T1-r-00

ature shall have the same legal effact as if made under vath; that 1 am a managing member or manager of the
red t0 execute this report as required by Chapter 608, Florida Statutes.

0. 515722

. SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER

Daytima Phone #

N

vr

CR2EQ: 13 100"



