2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001377 F1LED
1. Entity Name ‘0‘ 58
FIFTEEN WASHINGTON, LLC 03 APR 20 ARIDTSE
e 015 ‘:‘-(:\‘EL
e AT AR 2T oRIDA
Principal Place of Buginess Mailing Address .‘}\ L E‘\H " ‘J:‘LE L
1680 MICHIGAN AVE 8TH FLOCR 16680 MICHIGAN AVE 8TH FLOOR
WMIAMI BEACH FL 3313% MIAMI BEAGH FL 33139
s S R READ
Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1024181 Applied For
’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggql‘;ged;ﬁ""al

- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Na “
SANDERS, (AN &t C‘w%wm\&gw
1680 MICHIGAN AVE 8TH FLOOR eat Addr P.O. Box Nymber is Not Acbeptable)
MIAMI BEACH FL 33129 2N S Rad Read

EUTERS TN FL[BXA0

8. The abova named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acégpt
ihe obligations of registered agent.

SIGNATURE *ME Jones ?’/ > @’/ d 2

Signature, typed or printed I'\ngslefsd agank-are TS 1 aplecaRA [ SISMH!QTSEEW signatura required when reinstating) 7 DATE 7
' FILE NOW!! FEE IS $50.00 o “_-HJ e e Ly [ |
Make Check Payable to Florida Department of gbé,té?{ 13 --01 ﬂ S7--019  sb0L 00
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 celete TITLE ﬁ:hange 3 Adaition
NAE FIFTEEN WASHINGTON, INC. NAME
STREFT A0DRESS | 1880 MICHIGAN AVE 8TH FLOOR STREET ADDRESS %%LD CDV"\A’Y\M (« a2 .
CITY-ST-ZP MIAMI BEACH FL 33139 - CITY-ST-2IP {-) /i /m ﬁS i d ﬂfy(‘ﬁ
TITLE (7 Delete TITLE B [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-ZIP
TILE =~ - O petete TITLE co (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T- 2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T7-ZIP CIﬂ-ST—EIP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricda 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
limiteq liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl E‘i/ 4-28-0% MNY-SIG-T1000

SIGNATURE ANWO’H FRINTED NAME OF MA 3 A , OR ITHORIZED REPRESENTATIVE Dale Daytime Phone #

—

0017353

CR2E083 (10/02)



