>~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

3050 AVENTURA BOULEVARD LLC

MO00000000234

Principat Place of Business

3195 N, POWERLINE RD. #104
POMPANQ BEACH FL 33069

Mailing Address

3195 N. POWERLINE RD. #104
POMPANO BEACH FL 33069

FILED
01 PR 23 P 1: 19

RE TARY OF STATE
S5EE FLORIDA

W

4v 25982000

3195 N. POWERLINE RD, #104

Street Address (P.O. BoxX Number is Not Acceptablé
4301 S, DRWERS Ty D F«\)é 1“°PL

2. F'nnclpa! ce of Business . 3. Mailing Address
vertpes BIVG . |- WESTWARD DRNR,
Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FEI Numbeg Applied For
A M" m‘ﬂm‘ QPR\N& rL é ? 7—7—'§73 Not Applicable
Z|p Countr).; , le%‘ 6‘6 C'(\)K]YVS‘ ,, 5. Cartificata of Status Desired .| l§ese.geoq lﬁ;ﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent '
Name '
e . e CARNOVLD PERLUEIN, EIQ .
“I~—BRENNER; SCOTF'F— i = = D_ER = G

POMPANOQ BEACH FL 33069

|

City bﬁV‘WE

FL

33023

SIGNATURE

8. The above named entity submit

E?is SIE“

Signalure, typed or printed nama of regisiered agent dhd title it epplicable.

nt forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

5)24/0)

(NOTE: Registered Agent signatura reguired when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

SON3N0-4 1 =2

0507 /01 —-01047--004
dRaRT0, 00 kb, 00

=

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES | -
" =)

e [REPWBUC LAPITAL GRIUF, WC Dl me Clche O adiion | 8

NAME HMe MAEE,, NAME =

secr aoohess | 26 WESTWARD DRWVE STREET ADDRESS a

CITY-§1-2P Maml SPRINGS # 33)66 CITY-ST-2IF Q

TITLE O pelete TIMLE - ) change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP _

’ELE o i e i =a Dolete  _ J-TTLE e ____.Ochange . [ Acdition .| _~

NAME NAME

STREET ADDRESS STREET ADBRESS

CnY-S1-20P CITY-ST-ZIP

TE N O pelete TMLE [ change ~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T2P CITY-ST-ZIP

TTLE [ pelete TITLE [Tl change [ Addition

NAME 'r NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

SIGNATURE:

11. i herehy certify that the information supplied with this flllng does not quailfy for the exemption stated i in Section 119, 07(3){|) Flarida Statutes. | furlhef certify that the information
indicated on this report is true and accurate and that my signaturg.e
limited liability comp, ol

P, mc,-
= JGRAK

RIS thmm' D/ELV/O @09&1’ 02%

SIGNA‘I'URE AND TYRED OR PRINTéﬁ Nllﬁ,oi SDGNING MANAGING MEMEER, HANAGER, OR AUTHORIZED REPRESENTATIVE

Dale "~"Daytima Phono #



