——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007440 . - -

1. Entity Name

1108 CONCOURSELC. . 5 -

. MIAMI BEACH FL 33141

Mailing Address

913 NCRMANDY CRIVE
MIAMI BEACH FL 33141

Principal Plage of Businass | ‘ae
913 NORMANDY DRIVE

“
\

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90245 026 ****50.00

L

RN

DO NOT WRITE IN THIS SPACE

T

]

, City & State City & State 4. FEI Number 65-09 Applied For
P 82 167 Not Applicable
5 dp Country Zip Country 5. Certificate of Status Desired O $5'0° P:dditiona|
i Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X, Name
L a— ~RICHARD——— —_—— .- - — -
WASERSTEIN’ RIC Street Address {P.Q. Box Number is Not Acceptable)
] 913 NORMANDY DRIVE
P MIAMI BEACH FL 33141
City ' Zip Code
. FL A
,s: The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
3
SIGNATURE
Signatura, typad or printad name of registerad agant and title it applicable. (NQTE: Ragistered Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Department of State
| Due By May 1, 2002 ATEER
"8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES -
M MGRM (7 pelete TLE [ Change [ Addition | 5
NAME WASERSTEIN, RICHARD NAME %
STREETADDRESS [ 913 NORMANDY DRIVE STREET ADDRESS 2
- CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST7-2IP Ié-l
TLE MGR 7 Delete e Clchange [ Addition | G
NAME WASERSTEIN, MARTA NAME
STREETADDRESS | 9509 HARDING AVENUE STREET ADDRESS
CITY-5T-2IP SURFSIDE FL 33154 CiTY-ST-2IP -
e MGR___ . - - TR = [ Delete” TMLE [l Change [ Acdition
NAME STElN ERIC P NAME
STREET ADDRESS | @13 NORMANDY DRIVE STREET ADORESS
CITy-ST-Z)p MIAMI BEACH FL 33141 CiTY-ST-2IP
TITLE O pelets TITLE CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-ST-2P
TILE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
ML 3 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2Ip CITY-ST-2IP -

11. | hereby certify that the information supplied with #5s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and achurate and thai my signaturg

ot

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

() St 1S5

SIGNATURE:

SIGNATURE AND TYPED OR PRI

L Date Daytime Phone #




