FILED
DOCUMENT # L99000005506 - Jan 23,2002 8:00 am -
I+ Enity Nerms Secretary of State
7331 COLL|NS AVENUE, LLC 01-23-2002 90051 050 ****50.00
Principal Place cf Business Malling Addrass
220 N ST $FREET S
SUITE Su
MIA CH FL 3314 | BEACH 141
2. Dincipa) Place o usness ‘ 3 Maling fddress W ”Immm ‘l | I ,m I| II I” |I| |] I |m”|"| II“ I"l
210 - e £ 210 -1
Suitg, Apt. #, etc, gte. Apt. #, etq DO NOT WRITE IN THIS SPACE
309 20
City & State » City.& State mﬁ) 4, FEI Number 65 09 Applied For
MY L Q I] , H, MO a . Fr 47392 Not Applicable
Zi Country Zip Counjtry, - ) $5.00 Additionas_ |
Jé’ 5_] 4—l~— M_%/Q .B= 4,_ o Q_% hs._Ceruncate.o!.Status,Destred_--—El——ukFEa—hequim d
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL S £5Q .
! Street Address (P.0. Box Number is Not Acceptable
317 71ST STREET ' (P-0. Box Humber praoie)
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES P —_
TE MGRM ﬂneme e N R . ,KT Change [ Addition | &
i YEHEZKEL, HAIM N Nehezkel , HAImM e
STREET ADDRESS | 220-746T-STREEFSUIFE-200" smernniess | 210 — ]| Street. # »od 8
CTY-ST-2P . | MBAMIBEAGHFL-83141 o-seze | pIAMI PACh  FL 3314 &
TITLE [ Delete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS .
CIry-§1-7IP . - GIFY-§T- 2P
TITLE ] Detete THTLE ] Change  [] Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
TITLE [ Delgte TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O oetete TITLE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TILE 1 Delete TITLE [l change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited 'iability company or the receiver or frustes empowered te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\aRNST U SR Yooz kel |J 11{0) (39 SA-3335

SIGNATURE ANDYTYPED OR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




