2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Co

DOCUMENT # M02000003078
1. Entity Name | 2.
i gl i
SWERDLOW REAL ESTATE GROUP, LLC E: L E-’m @
Principal Place of Business Mailing Address 03 APR -8 AH ”' ‘ 3
4651 SHERIDAN STREET. SUITE 200 4651 SHERIDAN STREET, SUITE 200 ey &
HOLLYWGOD FL 33021 HOLLYWOCD FL 3301 . ;. s |
T ARBRSEEEFL GRIDA
> v AR RAER WA A
Suite, Apt, #, etc. Suite. Apl. #. etc. % GHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01~0756765 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired bk ?ese.ggq Sf:(i'tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
NRAI SERVICES, INC.
528 EAST PARK AVENUE Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2E083 (10/02)

SIGNATURE :
Signature, typad or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 CHHTES o R L '
Make Check Payable to Florida Department of ﬁgt% L) L] ¢ ,_ Ul | # *55 00
Due By May 1, 2003 ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ pelete TILE IS Cl.Change [ Addition
NAME STOTZER, THEODORE NAME
STREET ADDRESS | 4651 SHERIDAN STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P
TILE O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE O Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ Delete TITLE ' D chenge T Addition
NAME NAME l t
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2IP A( Q\l ]
TITLE [ elete TITLE AT [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zp | CITY-S7-2IP

11. { heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is frue 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

fi I
imited liability Compa%%fﬁ%ig lﬁ%erLr trﬁlglfi 'f p&g& ﬁS to ii éute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: By ~=QUIRED March 20, 2003 (954) 981-1000

SIGNATUHE AND T{q’fn Da PRINTE%N‘I& OF EIGH!NG I\lw lgﬁegEMaBrE‘E MENAGEE{ Iji-‘A,Ue'rH ED Rif ESSET&E‘{I% Data Caytima Phone #

C009997



