a

EEE E——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # M99000001129 Secretary of State

1. Entity Name
IX MANAGEM MPA 05-08-2002 90086 005 ***150.00
-HELIX EMENT COMPANY 1, L.L.C.
Principal Place of Business Mailing Address
340 SUNSET DRIVE. #1801 340 SUNSET DRIVE. #1801 Jdo vy
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _32 Applied For
94 67930 Not Applicable
Zip Country Zip Country 5. Centificate of Staus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S ~-UN]]:.ED QQBEQMTE SEBVJpng P S e == (.. Street Address (R.C..Box- Number.is.Not Acceptable) s sm- cmmemes e o ooooom |
. 9200 SCUTH DADELAND BLVD ‘
SUITE 508
MIAMI FL 33156
City FL Zip Cade
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
Signatura, typed o printed name of registered agant and title if applicabla. {NOTE: Ragistered Agent signature raguirac when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM ] Delete TMLE O change [ Addition | S
NAME STERN, YOAV NAME 3
STREET AULRESS | 340 SUNSET DRIVE, #1801 STREET ADDRESS 2
omv-si-z¢ | FORT LAUDERDALE FL 33301 Gir-ST- 2P a
N o
TITLE MGRM [ Delete TITLE [ change [ Adaition | O
NAME NEDIVI, ZIVI R NAME
STREETADDRESS | 764 NW 100TH TERRACE STREET ADDRESS
CITY-57-2 PLANTATION FL 33324 CiTY-ST-2IP
TITLE ) [ peete TITLE [ Change [ Addition
NAME - - . NAME Rt A - . - )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change T Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STFhEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TMLE £ Change [ Adaition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.
T T AP T TIN )
SIGNATURE: ~ et /
SIGNATURE AND TYPED OR PNW OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone # v




