2003 LIMITED LIABILITY COMPANY
~  UNIFORM BUSINESS REPOR‘L(U‘BR)

DOCUMENT # | 99000004160

1. Entity Name

1900/2000 BOGA LLC

Principal Place of Business

C/0 IRA M. LEVENSHON
777 BRICKELL AVENUE. SUITE 1200
MIAMI FL 33131

Mailing Address
C/OQ IRA M. LEVENSHON

777 BRICKELL AVENUE. SUITE 1200
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 APR 30 PH 3: 58

5['(4“’ FARY Uf ulf-\[[
TALLAHASSEE, FLORIDA

IITVRANIENRIRR

[0 CHECK HERE IF MAKING CHANGES

[

0014181

City & State City & State 4. FEl Number 65_0943988 Applied For
Not Applicable
Z C i
s auntry Zp Country 5. Certificate of Status Desired O ?ese ggq L':?:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name B _
LEVENSHON, 1RA
C/0 M2 REALTY CORPORATION Street Address (P.O. Box Number is Not Acceptable}
777 BRICKELL AVE, STE 120
MIAMI FL 33131

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 Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and titla ! applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!I! FEE IS $50.00 SOOI VYES21 183
Make Check Payable to Florida Department of B@t’é[ Ta--01122--006  *50. 00
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TITLE MGRM O3 Delete TE O change (] Adaition | &
NAME LEWIN, NATHAN NAME ARIL R YL S, S
STREET ADDRESS | WURZER STRABE 17 STREET ADDRESS k )
_QT- - o
CITY-ST-2IP 80539 MUNCHEN, GERMANY CITY-ST-2IP i
TILE MGRM {7 Delete TILE O change  [J Adition | &
NAME LEVENSHON, IRA M HAME
STREET ADDRESS | 1401 BRICKELL AVENUE #8630 STREET ADDRESS
CITY-ST-2IP MMM Fl. 33131 CITY-ST-2IF
R e e ezt —s [ Deite . _TILE O change ] Addition
HAME NAME - B — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [CiChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.

I hereby certify that the information su plled with this filingdea
p S ing-oa

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: pme legal effect as if made under oath; that | am a managing member or manager of the
i re t as reqmred by Chapter 608, FI ricla Statutes,

H, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phone #




