FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am ¢
DOCUMENT # 1 99000008953 Secretary of State

1. Entity Name

01-30-2002 90161 026 ****50.00
ELLIN, LLC
Principal Place of Business Mailing Address 0 )
NW 39TH STREET SUITE 3 % ZUGKER & SHERNIWOFF TRV AeLY

MIAMI FL 33127 1700 BROADWAY
NEW YORK NY 16019

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & Stave A FEumber ge g Applied For
. L 89088 Not Applicable
i Count Zi Count Lo it
Zip ouniry P Ly 5. Certificate of Status Desired O $5.00 Additional
. - Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
“Name T T e - T T
GOTTUEB' STUART M Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH FL 33401
e AR
City FL Zip Code
8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and 1itle i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TIME O crange [ Addition | S
&
NAME ELLIN SPC INC. NAME g
msran | oy S9TH STREET, SUTE $ e g
MIAMI FL 33127 s
ILE 1 Detete TITLE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TLE () Celete TLE . Ocrage Oadditon |
NAME NAME i )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-ZIP h
TIMLE {1 Delele TITLE ' [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
S ‘ \, -
! A IR {a/—; 7
SIGNATURE: ___ SIGINATL QUIKEZ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #




