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2003 LEMITED LIABILITY COMPANY FILE
UNIFORM BUSINESS REPORT (UBR 03 ot D

0043818

B3 5
DOCUMENT # M02000002390 pet U Pl g
1. Entity Name ,&:‘_’C;‘.‘ i k.,
- oy, T AT -
7900 N-W. AVENUE, LLC TALLAR S 5 S Tre
. = I'LORIDA
Principal Place of Business Mailing Address
30 BROAD STREET. 318T FLOOR 90 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004
L)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country Zip Couniry 5. Cerfificate of Status Desired a g?e‘ggq L’:E:;“O"a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
S e = T T Name
WASHINGTON, LYNNC - , — — - 7
701 BRICKELL AVENUE, SUITE 3000 Street Address {P.C. Box Number is Not Acceptable) B -
C/0 HOLLAND & KNIGHT LLP
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typed or printed name of registared agant and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TME MGR [ Delete TITLE Ol change [ Addition | &
e (7500 i) Aveane SR LAC o o NI B 8 T Tl ?—
STREETADORESS | 3y [B20mD s+ 3/ ST Fleafs STREET ADDRESS 0270647 3=~ 9~ - F4CT) 0 2
CITY-ST-1IP CITY-ST-TIP e =

ew youle Ay tevod g
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE .. ) . -EJ.Delete W TmEe Te al e : emmt mom omman~ [JChange [ Addition |- -
NAME T — ol - NAME = R . —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O velete THTLE ' [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S
e O elete e ) [l change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 ) CITY-ST-ZIP
TITLE 7 pelets TITLE (1 change {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the infor this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the infgrmaticn

that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

o ppoiian Mofo  anupid

Data Daytime Fhone #

indicated on this report is in
limited liability company or

SIGNATURE:

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNJYSMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




