2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001129 . FILED
1. Entlity Name D
HELIX MANAGEMENT COMPANY i, LL.C. 01 APR -6 PH 1: |y,
T?EEBETARY OF STATE
; Vif A mar .
Principal Place of Business Mailing Address a hHH ok E' FL UR f Dﬁ’-
340 SUNSET DRIVE. #1801 . 340 SUNSET DRIVE. #1801
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ' .
2. Principal Place of Business 3. Mailing Address
Suite, AEI. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State Cily & State -4, FEI Number Applied For
’ ' 94-3267930 Not Applicabie
Zip Country &ip Couniry 5. Certificate of Status Desired [ fese-ggq lﬁfﬂ“"“’
T " ° 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
, Name
UNITED CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptabie)
8200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 . City FL [ v Coce
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.
SIGNATURE ! _ _ - - - —
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O celete TTLE [ Change [ Addition
NAME STERN, YOAV NAME '
street aooress | 340 SUNSET DRIVE, #1801 ‘ ' STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-5T-2° .
e MGRM O Delete TITLE [Jchange [ Additicn
HAME NEDIV, ZIVI R NAME S IRIBIBE — - y
: [} s =1—2>2
sTReeT AooRess | 764 NW 100TH TERRACE STREET ADDRESS 100 %'-E}J-" 135'.:% i:_i'—l?lj I:_ll:l i-é.—-l 114 -
CITY-ST-2P PLANTATION FL 33324 CATY-5T-2P A el
- - — ' o %
TITLE [ pelste TITLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME : 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CiY-ST-2P S
TILE ! . [ Defete TILE * [JcChange L[] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TINE ’ ] Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

1. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurats 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 liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

92-151-49
SiGNATURE:  Sanay i MLz a 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Il.lrﬁl EMBER, MAMEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
- -

RCSINAN

CR2E083 (11/00}



