2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . 99000007480
4D POMPANO, LLC FILED
s
: 03 J&N 28 PH12: Oy
Principal Place of Business Mailing Address feoo } \w _
' JECRE TR0 CF STATE
19500 TURNBERRY WAY 19500 TURNBERRY WAY I |l f,..‘:‘ A
Pl UNI 3G TALLAHASSEL, FLORIDA
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1026805 :zfizti :::;ble
ap Country e Country 5. Cerfificate of Status Desired O -?ese'ggz S:!:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DUBIN, JOSHUA L :
12000 BISCAYNE BOULEVARD Street Address (P.C. Bex Number is Not Acceptable)_
PENTHOUSE 810
MIAMI FL 33181 _ '
City FL 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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
DATE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of 8

TNl 0ES9Ta 7
TR~ 09005 #5000

- wd e L

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE (O Change [ Addition
e SCHWARTZ, JAY e
STREET ADDRESS 19500 TUHNBEHRY WAY STREET AODRESS
CITY-ST-2IF AVENTURA FL 331au Cry-S1-ZiP
TImLE MGRM O Detete TILE : ] Change [ Adition
NAME DUBIN, JOSH NAME
STREET ADDRESS 10000 E BROADV'EW DRIVE STREET ADDRESS
CITy-ST-21P BAY HARBOH FL 33154 GITY-ST-ZIP
TITLE MGRM S Delete TITLE [J Change [ Acdition
NAME LEVINE’ DAN NAME
STREET ADDRESS 71 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP PLANTAII_QN_ELMZ4 CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ) ' CITY-ST-2IP
JLE J Delete TIMLE T ‘F (\Tange 7 Addition
NAME _ NAME ﬁ%-:ﬂ
STREET ADDRESS ' STREET ADDRESS ey
CITY-5T-2F CITY-ST-7IF, wmir?

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. & further certify that the information
indicatad on 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 liability company or the recgiver empowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: -ATU%%%%@UHRED /gé_’z P I
SIGNATURE ANZE ?ED QR PRINTED %gc\s‘lt‘:gm I{J\NAG_I\!I\G MEEBEF:, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Date ®

Daytime Phone #

022518

CR2E083 (10/02)




