R |

2002 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # | 990000 5363

1. Entity Name

AVENTURA PROFESSIONAL CENTER, L.L.C.

Principal Place of Business

C/O ALAN E. KRINZMAN
133 SEVILLA AVENUE
CORAL GABLES FL 3313¢

Mailing Address

CfO ALAN E. KRINZMAN
133 SEVILLA AVENUE
CORAL GABLES FL 33124

2, Principal Plage of Business 3. Mailing Address

Adorno B Zeder
Suite, Apt. #, etc.

3581600 | 2601 S, Bayshore Or.-Ste. 160D

" "Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90117 014 ****50.00

948137

LT

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65‘095491 2 Applied For
[V s I Mismi = P A Py Not Applicable
|2|.bo:m.r. = ;%‘Oam * Zip"* Country $5 00 it |

5. Certificate of Status Desired O . \aditiona
33133 s 33133 s Fee Required -
6. Name and Address of Current Registared Agent . ~ 7.-Name and Address 6f New Reglstered Agent
_ e . T e " Name
ALANEE. KRINZM; Strest Address (P.O. Box Number is Not Acceptable)
133 SEVILLA AVENUE :
CORAL GABLES FL 33134 Suite 1600
City Zip Code
r\ A Miami FL 33133
8. The above ner submits tf}( st 9ing its registered office or registered agent, or both, in the State of Florida,
I
SIGNATURE ! RIS
. Sigriatie, typed or printad name I‘rsnw'st{fed agent @ title if applicabis. (NOTE: Aegistared Agent signature required whan reinstating) DATE 4} ’rh
, FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
u: MGR [ oelete T O Ghange (7 Addition | S
NAME MARLIN, KENNETH NAME g
STRETADDRESS | 1925 BRICKELL AVENUE TOWNHOUSE 19 STREET ADORESS g
CITY-$T-ZIP MIAM' FL 33133 CiTY-§7-21P 'S'l.:\l'l
TTLE MGR 7 Delete TInE O Change [ Acdiion | G
NAME ROSS, ALAN NAME . .
STTEETADCRESS | 18305 BISCAYNE BLVD SUITE 302 STREET ADORESS
CITY- 8T-21P AVENTURA FL 33160 CITY-ST-2IP —
TME  evw| a0 = e e O beiste hTE T T a [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZiP CITY-8T-21P
TITiE T Dalete T Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF. CiTY-ST-2IP
TILE O Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
1. | hereby certify that the is filing does not qualify for the ex mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont at my signature-shall h ame legal offect as If made under cath; that | am & managing membgr or manager of the
limited liability compan is report as required by Chapter 608, Florida Statytes. { !
et Nt o3 N T Rrimf i'ﬂ! ALTANS E KHINZMAN g! 0
B EOHASN A AR A SR N AN E I -
SIGNATURE: _¢ ‘ el b TR J Wilvr  Ka0-73%6

SIGNATURE AND TYPED OR PRINTED N, ME OF SIWGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviima Prone §



