2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005299

1. Entity Name

FILED 3

Apr 03,2002 8:00 am &

ecretary of State

(04-03-2002 90017 026 ****50.00

i

Principal Place of Business Mailing Address i
2545 BAY AVENUE. SUNSET ISLAND #2 2545 BAY AVENUE. SUNSET ISLAND #2
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0944675 Applied Far
Not Applicabls
Zip Country Zlp Country 5. Certficate of Status Desired [ $9+00 Addiiona)
Fee Required B
= 6. Narhe and Address of Currant Reglstered Agent T -7._Name and Address of New Reglstared Agent’
' Name
KUBIT, DONALD E ESQ.
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
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, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) BATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 petete TLE Olcrange [ Addion | S
NAME ILONA DEVELOPMENT AND DESIGN LLC. NAME ,E;, :
STREET ADDRESS | 2545 BAY AVENUE, SUNSET ISLAND #2 STREET ADDRESS @
CITy-ST- 2iP MIAMI BEACH FL 33140 CITy-sT-2IP lé-l
TILE O Delete TITLE [Jchange [ Additon 1G5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-8T-2p
I o . _Delete TITLE e e e e =[] Change o ] Addition =z <
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TITLE Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby cenrtify 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
-
L] _02.22.02 20552(105 (2
ZED REPRESENTATIVE Date Daytime Phone #



