2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006058

1. Entity Name .

616 COLLINS ASSOCIATES LLC.

Principal Place of Business Mailing Address
616 COLLINS AVENUE 616 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Maiting Address
#23 Frirs bl
Suite, Apt. #, etc. Sune Apt. #, etc.

260 .

LT

NOT 1S SPACE

City & State l;;éf?e ﬂ&t ﬂ y

4. FEi Nu Applied For
Ong QC?? é Not Applicable

Zip - Country Zip 1 Countr§

/ﬂﬂ/é

5. Certificate of Status Desired

0 $5.00 additional
Fee Required

. 8. Name and Addrasa of Cun'em Roglstered Aqent ._7. Name and Address of New Reglstered Agent
- T . - Namea i
ZARETSKY' LOUIS ESQ. Street Address (P.O. Box Nurnber is Not Acceptabla}
" '555 NE. 15TH STREET, SUITE 100
MIAMI FL 33132
City FL Zip Code

8. The above namad enti

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg!

7//

SIGNATURE IStersg 8gent and lille il BpplicabE——="" {NOTE: Ragistered Agent BigAILE required when renetating) PATE

o \\ ' " ©. " FILE NOWII FEE IS ssooo L

s Makn Check Payable to Deparlment ol State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TMLE MGR _ ] Detete TITE [ change [ Addition

nve; ~ | ASHKENAZY; BEN:~ v

STREET ADDRESS 433 FIFTH AVENUE, SUITE 200 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10016 : CITY-S1-2IF

e (7 pelste TITLE [ Change C]Addition

NAME : NAME e T e R 1 i

E;Ijl:II"II_JB':’ e | 1 P { o =

STREET AUDRESS STREET ADDRESS -DE!.' i 2",-00_“_0 11 J ’ 1__‘ JDB

CITY-SF-2I7 CITY-§7- 2P "

TITLE [ pelete WE e 7[] Change DJEE&EF'"
. "AME - Cergmoip CTOTRT T Semae— s - -— T S —-NIME - =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2IP ]

TIVLE [ Delets TTLE 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-71P

TILE . . O pelete TILE (Jchange [ Addition

NAME NAME

SAEET ADDRESS STREET ADDRESS

eryY-sT-2p CITY-ST-7IP

113 1 Delets TNLE I Change {7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P , CITY-$T-2IP

11. | hereby ce'}tii}-y'that the information suppfledfvj
indicated on this report is true and accy¥at
lirnited liability company or the receive)

igfiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thét my signature shalf have the same legal effect as if made under cath; that 1 am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

g'//()/ xS 9797/5441%%

SIGNATURE: \__SI¥

sKinaTURE mnfpd ORJPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

Taex .

)

4

CR2E083 5/00

-



