FILED

1. Entity Name

1900/2000 BOCA LLC \_J

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # 99000004160 Secretary of State

05-08-2002 90144 033 ****50.00

SIGNATURE

8. The abcve named entity submits this stalocesr

img its registered office or registered agent, or both, in the State of Florida.

& ~t P 02—

Wegis!arsd Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00 | - R

g
:

Principal Place of Business Mailing Address
C/O IRA M. LEVENSHON C/O IRA M. LEVENSHON
177 BRICKELL AVENUE. SUITE 1200 777 BRICKELL AVENUE. SUITE 1200
= MIAMI.FL 3t oo e e - o MAMLEL 3 o s = i -
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650943988 Applied For
Not Appiicable
& Country Zip Country 5. Certificate of Status Desired [ ?ese'ggnﬁ;ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEVENSHON, IRA Tt M. Leverihom
! Street pddress {P.O. B beg ig Not tabl N
C/0 M2 REALTY CORPORATION o A R et OO Y
1401 BRICKELL AVENUE SUITE 630 ’
[
MAMI FL 33131 277 Barekdl Avernm , Svk 2o
Y plygmrt FL [ 2875/

Maike Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGRM 7 Delete TLE [Jchange (] Acdition
HAME LEWIN, NATHAN NAME

streer apcress | WURZER STRABE 17 STREET ADDRESS

CITY-5T-2IP 80539 MUNCHEN' GERMANY CITY-ST-2IP

TILE MGRM [ Delete TIMLE [ change [ Addition
NAME LEVENSHON, IRA M NAME

sTREET ADDRESS | 1401 BRICKELL AVENUE #8630 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33131 CITY-S1-2IP

TITLE e [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7P CITY-§T-ZIP

TITLE L] Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS - N _ _ STREET ADDRESS _

CITY-$T-21P CITY-ST-ZIP

TITLE ] pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-Zif

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr ot

SIGNATUR

3 SFRpegTetteagecute this report as requited by Chapter 808, Florida Statutes.

// e REQIIRED ¥-(P-o  353739%0n

E AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



