2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

758 WASHINGTON AVENUE LC.

99000003717

0

EILED

01 FEB-7 MM T:45

Principal Place of Business

7950 NEE. BAYSHORE COURT
MIAMI FL 33138

Mailing Address
7350 N.E. BAYSHORE COURT
MIAMI FL 33138

SECREVARY BF STAiL
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

RO A

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 5 09 004
6 3 0 Not Applicable
7 : -
P Country Zip Courtry 5. Certificate of Status Desired O $5.00 Aqdiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
~|===BERSON,.JUDTH.S T . Streel Address (P.O. Box Namber s Not Acceplable
res ress OX Num| ot ACCe|
900 BAY DRIVE, &% PH 2 200 Ay ive M2
MIAMI BEACH FL 33141 i ‘
City F L 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
Signature. typad or printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete TITLE Change  [J Addition
NAME LEVINSON, STEVEN Z NAME
sreer aoress | 7950 N.E. BAYSHORE COURT smeeranowess | G OO DV‘ v PH 2
CITY-ST-ZIP MIAMI BEACH FL 33138 CITY-5T-2P M toavwud Qoo ﬁ_ﬁ =3 | 4:L
TMLE MGR : [ Detete TMLE ) - Change L] Addition
NAME BERSON, JUDITH § NAME
streer aooRess | 900 BAY DRIVE, #8. STREET ADDRESS qoo EIXJUT 97‘ Ve O‘H' 2.
ce-st-z¢ | MIAMI BEACH FL 33141 CITY-5T- 2P
TILE 1 Detete TITLE [J Change [ Addition
MAME . L . ) N NAME
STREET ADDRESS STREET AGDRESS DDDQDSB?Sqﬂl_i“—— =
CITY-ST-2IP CITY-ST-ZIP -2/ 13701 --01008--003
TILE O Detete TILE ¥ - Jul tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O petete TITLE O Change [ Addition
NAME o3 NAME
STREET ADDRESS STREET ADDRESS g
CMY-ST-2P CTY-5T-2IP
TLE ‘s [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

SIGNATURE:

SIGNATURE ARD TYPED OR PRIWE OF SIGNING MANAGING MEMBER, I‘ANAGER. OR AUTHORIZED REPAESENTATIVE

lirnited liability company or the receiver or trustee empowered to ex3cuje 1h|s rep!

11, Fhereby certify that the information supplied with this filing does not gualify 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 signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
s required

by Chapter 608, Florida Statutes.

(- Z29- 21 Zos 757 5724

Data Daytima Phone #

\

4Y 0126000

CR2E083 (11/00)



