BILITY COMPAN 2600
2006 LIMITED LIABILITY C Y Apr 18,2006 8:00 am

DOCUMENT #MG1000001761 ecretary of State
1. Entity Name 04-18-2006 90008 008 50.00
CBP BUILDING THREE LLC
Principal Place of Busingss Mailing Address b
vy ;
2875 NE 191ST STREET 2875 NE 1915T STREET Jeikg
PENTHOUSE 1B PENTHOUSE 1B
AVENTURA, FL 33180 - AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. 62222006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1128472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additonal
Fes Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name _
KLEIN, TED - Kl(go‘ B?N\ ) € )
88 N.E. 168 ST. treet Address (P.Q. Box Numper s Not Acceplal
NORTH MIAMI BEACH, FL 33162 FOQ20 PR o« 2
S A v D - ) 0 \'f
. City ip Coda
o { Lo\ v ~ FL | Ty ey
8. The above namad entity submits this ment for the pugpose of changing | J office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered aggnt’
2[23 (06
SIGNATURE
Sigrature, yped of Mﬂooi regisiarad pgant and Htle ¥ applicatde. {NOTE: Regisisted Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR : [ Detete TITLE Oichange [ Addition
NAME SREDNI, ISSAC NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33180 CcImy-S1-2IP
TITLE MGR . [ petete TIME [ cChange (T Addition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-21P
e MGR O belete TITLE O Change [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CrY-§1-2IP
TITLE MGR O pelete TITLE [ crange  [] Addition
NAME GILINSKI, SAUL NAME
STREETADORESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33180 CITY-S1-21P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S§1-ZIP
e O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- ZIP

11. | hereby certify that the informatio
indicated on this report is true a
limited liakility company or the pé

alify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as requited by Chapter 808, Florida Statutes.

B SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




