FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

retary of State
DOCUMENT # L99000003832 e
1. Entity Name . 04-07-2003 90614 020 ****50.00
117 NE 1ST AVENUE, L.L.C.
N\
Principal Place of Business Mai‘ling Address
101 SW 15TH ROAD P.O. BOX 398388
MiAMI FL 33129 MIAMI BEAGH FI. 33239 .
T s BRI
7T n.E ISt AVE
Suite, Apt #, efc. Suite, Apl #, etc, E] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number  55-()934321 Applied For
Mf{‘?‘ﬁ’ FL Naot Applicable
Zip33(3; o : pr country 5. Cerlificate of Status Desied [ ?ase'ggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— s e some——{: Name=- " - e o o L .
EINHORN, HAIM \
4747 COLLINS AVE., #205 Street Address (P.C. Bex Number is Not Acceptable)
MIAMI BEACH FL 33146 ;
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjistered agent. :

:

SIGNATURE
Signature. typad or printed name of registered agant and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES _
e MGRM 7 Delete L Clcrange [ Addition | &
NAME HAIM, EINHORN NAME e
stheeT aoohess | P.O. BOX 393388 STAEET ADDRESS Q
CITY-§T-21p MIAMI FL 33239-0388 ‘ CITY-§T-2P o
TILE [ pelete TITLE {Jchange [ addition :l_::
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2(P CITY-ST-2IP
~TIRE- mm o e e e e [ Delbte— eI | e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ) 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE [ velete TME [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: P CETHIOVE RY 8] 3’/03 ﬁa’]&d’g 22U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGL‘G M‘EMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phore #




