APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004125

1. Entity Name

VINTAGE NORTHEAST DEVELOPMENT LL.C. 00 HaY - 2‘

TALLAHASS

Principal Place of Business

5801 BISCAYNE BLVD.
MIAMI FL 33137

5001 BISCAYNE BLVD. |
MIAMI FL 33137-2638 *

2. Principal Place of Business © 3. Mailing Address

AN
Fil

D
ED
AMIT: 55

SECKETARY OF STATE

CE,FLORIDA

Malling Address ’ |

USROS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
68 488502 9 Not Applicabie
Zip Country 4p Country 5. Ceriificate of Status Desired | [ $9-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SHERMAN, THOMAS G ESQ Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVENUE o ;
CORAL GABLES FL 33134 ' : |
City ’ 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
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!I FEE IS $50.00 i
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] petets e | [Jchange [ Ataition
NAME POLAKOFF, STEVEN NAME
smeer aovress | 5701 N. BAYSHORE DR. , | seer aooness
omv-st-ze | MIAMIE FL 33137 2 R ev-srme
TIE MGR O petets TITEE | [ change [ Addition
NAME CARVER, MICHAEL NAME _
sty mookest | 5701 N, BAYSHORE DR. STREET ARDRESS =0 Ll'a 2oEs553—-—1
erv-st-np | MIAMI FL 33137 Crvy-$1-21p -05/13¢ I:I!'I"-UIDSB““D :'D
TmE ; 3 nelete TIE skl U ks gitidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T- 2P
TimLE [ peteto TInE (Jcnange [ Acdition
NAME NAME
STREET ALDRESE STREET ADDRESS
CITY-8T- 2P CITY-8T-1IP
TIME = 7 petetn TITLE [ ctiznge [ Atdition
NAME NAME
STREEY mnms STREET ADDRESS
cITY-21- 1P CIFY-3T-2IP
TTLE [ pesete TITLE . [Jchanga [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP . \m-sr- e
11. | hereby certify that the information supplied with this filing does net qualify for the edemption stated in Section 118.07(3)(i), Florida Statutes' | further certify that the information
indicated on this report is true % chall have the samg legal effect as if made under oath; that | am a managlng member or manager of the
fimited iiability company or the feceiver or trustée empowered ecute this report ad required by Chapter 608, Florida Statutes.
SIGNATURE: }‘/lr/ 55 95k ~Ro8&
sneuﬁunz AND TYPED OR PRINTED N.HE OF SIGNING TIANAGING MEMBER OF MANAGER Date Daytime Phons #
S e ¥ BT o 0 1 R B WV 2P

SH0000

A[J

CR2E083 (9/99)



