2000 UNIFTJRM BUSINESS REPORT (UBR) \//L/é

DOCUMENT# "L99000008853
1. Entity Name :
ELLIN LLC
Principal Place of Business  » - . - D , Mailing Address = . . . .
e N A R T S PR T S L I
s e Fey Teodo e o Tt
WOy . e G i . . . - :;- .! ,
2. Pringipal Ptace of Business . . . 3. Mailing Address
5 NW 39th Street . : c/o Zucker & Shernlkoff
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 3 ' 1700 Broadway
City & State City & State . 4. FEI Number Applied For
Miami, FL New Yo rk NY 65-0989088 Not Applicable
voZip T T T[T Country” =TI zZip - “Countey T - - $5.00 additional
i 33127 U.S. 10019 U.S. 5. Cer:mcaie of Slalus Desured 4} Fes Required
-6. Name and Address of Current Regislered Agant B 7. Nama and Address of New Ragistered Agent
*Stuart M. Gottlieb
Steeet Address (P.O. Box. Number is Not Acceptable)
222 Lakeview Avenue
Suite. 260 ,
: *1 City Zip Code
.’ - '|..“West Palm Beach FL § 401

8. The abcve named en\-.w submﬂs {ms statement for the purpose 01 changmg its :eglsteted office or registered agent, or both in the State of Flarida.

SIGNATURE Yf{ i /&S%F T "":‘ ‘,.. E - o } 3/:7/:}:3' ST

Signalure, lyped or pr.n(ed nama bl ragustared agenl anc e 1l apphicabie. DAJE
9. T MANAGING VEMBERS/MEMBERS . ADDITIONS / CHANGES
TILE | Managing Member . & Delete ME ‘Managing Member JChange  §A Acdition
NAME Sara Ellin Elia ’ NAME Ellin S.P.C., Inc.
streetaporess | 5 NW 39th Street, Suite 3 sieerappress | 5 NW 39th Street, Suite 3
ov-st-z¢ | Miami, FL 33127 - ) Liry-st-2ip Miami, FL 33127
TMILE - ) O Derete TITLE Member . [ Change [ Addition
HAME : NAME Sara Ellin Elia
STREETADDRESS | e e e e i B SIREUADDRESS )5 Ny 39, th-Qtreet—~—Su1te--3"~—«— S Sl
CITY-S1- 7P ' CY-51-2P Miami, FL 33127 -
TNLE - [ pelete TIRLE O change [ Addition
HAME NAME »

- % P = F. 200 N o

STREET ADDRESS ‘ SIREET ADDRESS ] = MR _il’:] el ’W.i;li E;ll—illlzj:‘a-‘:‘- 017 B
CITY-ST-2IP CiTY-S1-21P - WORRS L -J
TiME ] Delete TITLE ]
HAME NAME
STREET ADGRESS e SUREET ADDRESS
CITY-5T-2IP . CiTY- §3.2P L
e ' O Detete I T [ Change  [J Acdition |
HAME# - . ’ nAME ' U |
STREET ADDRESS - s e e e el sironatss [T LT T R
omfrae o T o T civ-srar T T
e | . [ Delete f]iF3 . {O Change [ Adaitien
W - T B A B B A S A S e N
STREET ADDRESS’ oo T s m " | street anoAEss v
CITY-57- 2P ) orrsiae e e s

not qualliy Tor the exemgption slated in Section 119.07(3)(i), Florida Stalules | further certify that the intormation
ure shall have the same fegal eflect as if made under oath; that I am a managing member or manager of the
to execule this report as required by Chapter 608, Florida Slatutes.

3/_5/09 305/573-6955

SIGHATLm%%ﬁD fg rﬂlﬁggi?alfmrgém AWR QR MANAGER ) Date Daytme Phane &

11. 1 hereby certity %hat the rnfcrmallon supplied with this filing do
indicated on this report is true and accurate and that

limited liability company}thf.eI:ﬁcegefﬁr trt;slee

SIGNATURE:

CR2E083 (11/99)



