2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

| L99000005363

AVENTURA PROFESSIONAL CENTER, L.L.C.

Lo,
el o

FILED

01

Principal Place of Business

C/O HOLTZMAN KRINZMAN EQUELS & FURIA PA.

Mailing Address
C/O HOLTZMAN KRINZMAN EQUELS & FURIA - C

2601 $ BAYSHORE DRIVE SUITE 600 2601 S BAYSHORE DRIVE SUITE 600 LL Or STATE
MIAMI FL 33133 ! MIAMI FL 33133 AA SSE.E,» Fl @_R%D_@
2. Principal Place of Business 3. Mailing Address ||Il“|“ Mu I I "” II I” "

¢/o Alan E. Krinzman

c/o Alan E. Krinzman

Sulite, Apt. #, etc.
133 Sevilla Avenue

Sulite, Apt. #, etc.

133 Sevilla Avenue

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 095 4 Applied For
Coral Gables F;_lorida Coral Gables, Florida 912 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $5.00 Aqditional
33134° 33134 Fee Required
6. Name and Address of Currant Registared Agent ~ - 7. Name and Address of New Reglistered Agent
Narme
Alan E. Krinzman

HKE&F REGSTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DRIVE:

SUITE ‘

MIAMI 113 ‘ = 133 Sevilla Avenue Y

. Coral Cables FL | %8134

Vd
8. The above ement f

rd
mb"z?his
i

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

%/w/oi

b

SIGNATURE /
Signallira, typed or prigad name of fbgi _!‘ d agent a}i title it applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
— FILE NOW!!! FEE IS $50.00 GO00N0D S TR ——
V Make Check Payable to Department of State -2 /0 --010ET--015
Due By September 26, 2001 kRS0, 00 sk, 0
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TIMLE [ Change [T Addition
Nave MARLIN, KENNETH NAME
STREETADDRESS | 1925 BRICKELL AVENUE TOWNHOUSE 19 STREET ADDRESS
CITY-ST-2P  MIAMI FL 13133 CITY-ST-2P
TIMLE MGR ’ [ Delets TALE [JChange [ Addition
NAME ROSS, ALAN NAME
STREETADORESS {14305 BISCAYNE BLVD SUITE 302 STREET ADDRESS
CITY-8T-ZiP AVENTURA FL 33160 CITY-S7-2IP
e [ v - O Delsts e ) T 7 T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP
TITLE 1 pelste TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cm'-sr-zfg CITY-ST-2P
me X ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. | hereby certify that the informition supplied with this

indicated on this report islirue And accurate and that rrp
i Z-lgTel

limited liability company caiver or trus

SIGNATURE:

SNaNA]

1
filng d
wergd 1o exectTE™his 1

e e

NUARETE. |(ri 2 macy

¥ Chapter 608, Florida Statutes.

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
signture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(z05))

Alerves, 3:/‘9/?/ q;*&j‘&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA&ING HEI}GR, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Date / }

v Daytime Phone #

CR2E(083 (5/01)



