2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)

DOCUMENT#L99000004649

1. Entity Name

PENGUIN REAL ESTATE, L.L.C.

~HeD

O3MAY -2 PHI2: 20

i 4:-

Principal Place of Business

18305 BISCAYNE BLVD
SUITE 402
AVENTURA FL 33160

Mailing Address

18305 BISCAYNE BLVD
SUITE 402
AVENTURA FL 33160

" STRYE

_SECRETARY OF
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

KRR MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 660050614 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?gﬂ.g?q;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
Street Address (P.O. Box Number is Not Acceptable)
é?JOITsE’gs(ZSD STREET 100 Scutheast 2nd Street
MIAMI FL 33131 Suite 2900
City \ FL Zip Code
Miami 33131

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

S!{GNATURE
Signature, typed or printgll name of registered agent and tite if applicabla, (NCTE: Registerad Agent signatura reguired 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
TITLE MGR O Delete TITLE (3 change ] Addition
NAME GABOR RADO NAME
STREET ADDRESS | 18305 BISCAYNE BLVD #402 STREET ADDRESS Dol Peg9sS4991
cY-ST-7IP AVENTURA FL 33160 CITY-ST-2IP s ‘,fDE',.-'CB..._U11]53-—-[]3[} #5000
THLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE [ pelete TImLE CJcChange  [C] Addition
NAME \ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (3 A BB RN K ASBEMEZUN R()\\@

Yoo 05 G3-4955

SIGNATURE AND TYPED OR PRINTED NAME OF smuma'mmmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

0018902

~ CA2E083 (10/02)



