FILED
Sgp 11,2003 8:00 am
e

2003 LIMITED LIABILITY COMPANY cretary of State
UNIFORM BUSINESS REPORT (UBR) 09-11-2003 90042 038 ****50.00

DOCUMENT # M99000000936
1. Entity Name
3607 BROADWAY REALTY ASSOCIATES, L.L.C.
Princioa’ Place of Business Maliling Aadreas
7 WEYANT DRIVE 7 WEYANT DRIVE 9 0 1 558 1 1
CEDARHURST, NY 11514 CEDARHURST, NY 11516
ks = Vs N 0 O O
U WErgar pRIVE U wevgns oRz vE
': Suits, Aot #, elc Suite, Apl. ¥, etc. Ij CHECK HESE IF MAKING CHANGES
Ty "~ Cily & Stale 2. FEI Numper Appiked For
CEDORHV RI T, WY CEPARy VAT, Yy 11-3263158 Not Applicable
.—;:!'j ,;/ 3 B ' ZID-.ID_‘/Z..,,. I e |75 Certificate of Status Desirea™ " [] —?gggﬁgﬂ”"”a!” -
% Name and Address ot Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
JOBERPH, JERRY
100 GOLOZN SLES DRIVE, SUITE 1204 Street Address {P.O. Box Number is Not Acceplabie)
FALLANDALE, FL 33009

¥ City FL I Zip Code
i 8, Tha zhove named entity SUomits this statement for the purpose of changing its registerac oMice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the naligations of registered agent.
SIGNATURE - — - - - —— -
Eignaiung, typau of printed nama of segisamd ayani and 1l 1§ apghcabla. {MOTE; Rogsian] Anl $igralse ryuis when mnsuliog) DaTE
ﬁ. MANAGING MEMBERS/ MANAGER: . 10. ADDITIONS/CHANGES
e MGRM O pelee e MERm ™ ororge [ Addten | &
fans RUEIN, MARKK NAME RUBI N MARK g
SIREET AbDREss |7 WEYANT DRIVE stRectanomess | W w/ey AT DAIVE )
i srestrp | CEDARHURST, NY 11516 ¢ -51-2p CEQRRHVURIT MY T 18 @
| TIE O} pelee T O Cenge (7] Additen | IS
| omAME NAME
SIREETATTRESS SIREET ADDRESS
Y8110 O -S1-2P
T l . _ . . 0 Delete Cefme L — . — . [ Change _ [ Addition
LENE ‘ NAME
) STREET ADDRESS
! ) titv-st.2p
oo O pelee e [ Ctange  [] Addition
L oneuE i NAME
© STRSHTATRESS STAE) ADDFESS
| onvesore ‘ oIV -51-2P
ME O pelee e [l charge T Addition
NAME NAWE
STREET ADDRESS STREET ABDRESS
CAY-51-21P Ty -57-29
e O peee 0L O ctange [ Addition
WANE HAME
SIREET ABDIESS STREET ALORESS
cy-81-21k Civ-51-2P
t 11, 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infisrmation
i ncicatad on 11l3 report IS frue and accurate and that my signature shall have the same legat effect as If made under oath: that | am a managing member or manager of the
lirrited liability company o- the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Dd  RA— 9/2/03 S16-569-56353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIYE TNaylima Phana ¢

[




