2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005363 |
AVENTURA PROFESSIONAL CENTER, L.L.C. DWSI§
nf
U

Mailing Address

C/O HOLTZMAN KRINZMAN EQUELS & FURIA P.A,
2601 § BAYSHORE DRIVE SUITE 600
MIAMI FL 33133

Principal Place of Business

C/O HOLTZMAN KRINZMAN EQUELS & FURIA P.A,
‘2601 $ BAYSHORE DRIVE SUITE 600
MIAMI FL 33133

. Principéi Place of Business 3. Mailing Address

Suite, 7Apt.‘#. etc. Suite, Apt. #, etc.

FILED
pETARY UF STATE
8% bR CorpORATIONS

R i

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
— i, 45 - d ?5 4/7/71 Not Applicable
Zip Country Zip Country " . 55 00 aaditional
§. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HKE&F REGISTERED AGENT CORP.
2601 S BAYSHORE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 600

MIAMI FL 33133 City FL [ ZpCode
8. The above naﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printad name of reglistered agent and tite ¥ applicable. {NOTE: Rawsmreu Agent signaturé requirad when m:nsumng) DATE
FILE NOWI!I FEE IS $50 00
Make Check Payable to Department of State
J et - . i
9. - MANAGING MEMBERSIMANAGERS ] 10 ADDITIONS/CHANGES :
TITLE MGR {7 Detete me - [ change [ Addition
NAME MARLIN, KENNETH NAME
STREET ADDRESS | 1925 BRICKELL AVENUE TOWNHOUSE 19 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CaTY-8T-2IP
TITLE MGR 7 Delete g G - [ Change  [] Addition
noe__. | ROSS, ALAN - — - - NAE e m —
STREET ADORESS | 18305 BISCAYNE BLVD SUITE 302 STREET ADDRESS
GITY- ST IIP AVENTURA FL 33160 CITY-5T-2IP
TME O oelete TIVLE [ Change [ Addition
NAME NAME OO0 235S053——3
STREET ADDRESS STREET ADDRESS ...DB ,J‘DB{DU_._D 1 Uja..._na [
CiTY-ST-7IP . CiTY-SF-2IP *****SD . OU »*:’.**SD . HU
TMLE CJ Delete TME "Ochangs [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP )
THLE {J Detete TIME O Chenge [ Addition
NME NAME
SEBEET ADDRESS STREET ADDRESS
CHY-ST-P CITY-5T-7if
e [J Detete e [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-57-ZiF
11. | hereby ct-zr’nl?_/| that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limiterd liab#ity company or the receiver or trustee empowered to execute this report as requirad by Chaptar 608, Florida Statules.

e/t[m MALIRE, REQUYZ

SIGNATURE: (..

\7/24/90 4%)755375(7

suaumn AND TYPED OR PHINTED_EAEE OF SIGNING MANAGING MEMBER OR mv

msF'hOneﬂ

[AER NN

A

CR2E083 {5/00)

b



