oo 35 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000005409 / Secretary of State

D.P. MONACO, uc\ 05-02-2003 90757 018 ****50.00
Principal Place of Business Mailing Address
17501 COLLINS AVE. 17501 COLLING AVE.
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22—3673?58 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e e e Name. _sm-o o emmmm e T S TEAmRST s S i e S T T
FIELDSTONE, RONALD -
‘ Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE . )
SUITE 601
CORAL GABLES FL 33134 _ ,
City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i . . . . . . - - -
Signature. typed or printed nama of registered agenl and nile it applicable. (NOTE: Registered Agant signatura (equired when rainslating) DATE
3 ... FILE NOW!!! FEE IS'§50.00.. = .
. : - Make Check-Payable to Department of State ] : .o
- L. .. . PR - Due B.V Méy:l_,—2002-—~ S . Ce e - .
.9. - MANAGING MEMBERS /{ MANAGERS 10. . i ADDITIONS / CHANGES
TILE MGRM O pelete Tme [0 Change [ Addition
NAME SHIMOFF, IRVING ESQ R '
sTReeTADORESS | {00 SE 2ND STREET SUITE 3920 STREET ADDRESS
GITY-ST-2P MIAMI FL 33131 CIvY-ST-2IP
TITE MGR [ Delete TITLE ) O change [ Addition
NAME DEZERTZOV, NEOMY : NAME
STREETADORESS | 89 5TH AVE., 11TH FL STREET ADORESS
CITY-ST-2IP NEW YOHK NY 10003 CITY-5T-2IP .
TE MGR O Delete TIHE i O Change_ T Addition |
e " © | DEZERTZOV, MICHAEL NAME i
STREETADORESS | 80 STH AVE., 11TH FL STREEY ADDRESS
CITy-S1-2IP NEW YORK NY 10003 CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . _ R T STREETADDRESS |~ 7 7 T ™ - T ‘f—_'-.
CITY-S1-21P . o - Co T emestze T T Ty T ’ ) o
TMLE - Ooes. - § me. - e S = [JCrange [} Addilion
NAME ' T e .
STREETADDRESS [ = ) , e . “smeeTaDORESS.| T o . VR
CITY-ST-ZIP ' T L . 4 cmy-st-ze s R

11. | hereby certify 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 jrye and accurate and thabsmy signature shall have the same legal offact as if made under cath; that | am a managing member or manager of the
limited liabitity company.¢r Vceiver or trustes sfmpopvered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: our D] /\fv /Qze&@%vv APBER SO 1000

. BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING M , OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥

i

CRPFORA fQ/01)

May 02, 2003 8:00 am

*‘.:




