2001 UNIFORM BUSINESS REPORT {UBR) ,
DOCUMENT # L99000008205 FILED

1. Entity Name

cTe, LC. 01 APR 23 PH 2: 54
SECRETARY OF STATE

Principal Place of Businass : Mailing Address TA LLA HA 5 Q E £, ;—LO R PA
20750 W. DIXIE HIGHWAY 20750 W. DIXIE HIGHWAY
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address \ H"“lll m ’In ||H| Ilm ||||l I||||I I" I”l”l”l m“ m|| ||“ ’“l
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
650964647 Not Applicable
Zi Count Zi C | o
s ountry s ountry 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . T S s s St A — - Ngmg-TT - T T T M T T -
LEOPOI-D- KAREN $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
LEOPOLD & LECPOLD, P.A.
20801 BISCAYNE BLVD., #501
AVENTURA FL 33180 City FL [ 2pCode
8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable. (NQTE: Registerad Agent gignature required when rainstating) DATE ) J
. s0a0nd4 1IssSans——a
FILE NOW!!! FEE IS $50.00 =801 --01133--012
Make Check Payable to Department of State et 00 S, 00
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS {CHANGES
TITLE ' f [ pelete TILE . ﬁcnange [ Addition
NAME MGRM NAME oL b cLAph D'“”H .
GOLDRING, COLRA D ~£_ )
STREET ADDRESS 20750 W D'xIE HWY STREET ADDRESS
CITY-ST- 2P NORTH MIAM] AEACH FL 23180 CITY-ST-2P .
TITLE \ ' O pelets TIMLE ’ [ change  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME oL - . DOoeste  Jme . Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE {] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e [] Detete TLE - [l change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
~;CITY-ST-2ZIP CITY-ST-2IP
“me 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racei rtrust to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE. AT AR DTMA  goLhewl Yl 305983 933y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phona #

v 0621100

CR2E083 (11/00)



