————

. UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # M01000001761 ecretary of State
1. Entity Name 04-24-2003 90044 044 ****50.00
CBP BUILDING THREE LLC
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD. NORTH. STE. 900 200 PARK CENTRAL BLVD. NORTH, STE. %00
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, s1C. Suite, Apt. #, etc. [T CHECK HERE {F MAKING GHANGES
Cily & State City & State 4, FEI Number 65.1 128472 Applied For
Nat Applicable
& Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent
- N S e - Nam@===~.- « T . . -7 --- e
KLEIN, TED
88 N.E. 168 ST, Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above nZmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registated Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete T O change [T Addition
NAME SREDNL, ISSAC NAME
sTREET AoDRess | 2875 NE 191 STREET, PH 1 STREET ADDRESS '
CITY-5T-21P MIAMI FL 33180 - CITY-St-2IP
TME MGR O Detete TmE [ change [ Adaition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-71P MIAMI FL 23180 CITY-ST1-21P
“TE e — |- MGR=<= - — - -+ - —e e o [Dpilee-— SfrTE - S - — T {1 Change - - [ Addition
NAME AZOUT, JACK NAVE
STREET ADDRESS 2875 NE 191 STREET’ PH ‘| STREET ADDRESS
CITY-ST-Zip MIAMI FL 33180 CITY-ST7-2IP
TITLE MGR O celete TITLE [ change [ Addition 1
NAME GILINSK|, SAUL NAME
sthEET aoness | 2675 NE 191 STREET, PH 1 STREET ADDRESS
CITY-§T-2IP MlAM' FL 133180 CiTY-ST-21P
TME O velete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-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 certily that the information
indicated on this report is true gnd 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 fiability company or thg'rageiver ontrustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . S G[\ '@UURED
SiﬂﬂATU-RE AND TYPED OR *INTE'D NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0011136

CR2E083 (10/02)



