2001 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # - -L99000004125

1. Entity Name
VINTAGE NORTHEAST DEVELOPMENT L.L.C.

Uf ‘ﬁPR 3Q PM 6: 28

SECRETARY.OF 5
TALLAHASSEE. F[ E%A

Mailing Address
5801 BISGAYNE BLYD.
MIAMI FL 33137

Principal Place of Business
5801 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AIREER AR 0D WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0945029 Applied For
Not Applicable
Zip Country Zip ' Country 8. Cerlificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
SHERMAN, THOMAS G ESQ 5 =
treet Add 0. Box Number is Not A tabl
218 ALMERIA AVENUE Tee ress { ox Number is Not Acceptable)
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

indicated on this report is trughand accurate and that m:

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE Hegistarat Agant signature required when rainstating} DATE
FILE Nt EW!!! FEE IS $50.00
Make Check Pé Tb:Ie to Der.i rtment of State

9. MANAGING MEMBERS /MEMBERS [ 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TIMLE {1 Change [ Addition
v POLAKOFF, STEVEN NAE

CITY-ST-2IP MIAM FL 33137 CITY-§T-21P

TinE MGR O Datete TILE [ Change [ Addition

— o . —

NAME CARVER, MICHAEL NAME T | e e
street aooress | 5701 N. BAYSHORE DR. STREET ADDRESS ~-hs21 /01 =~01010--024 N
cmv-sze | MIAMIFL 33137 oITY-5T-2P ¥R, 00 skt 00
TITLE - [ Delete e~ - (ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TmE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ belete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2PP ~§ CITY-sT-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

nature shall have he sarge legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or thp yeceiver or trustee empgwerkd to execute this report adrequired by Chapter 808, Florida Statutes.

SIGNATURE: 2 AT

ik R ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAR

AGER, OR. 0 REPRESENT) E Dats .
4 %2{*42 éz LA 0= k’ii&atof

(340 756 -£08%

J¥  S416000

CR2E083 {11/00)



