2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

Feb 16, 2004 08:00 AM
DOCUMENT # P98000040016 S t f Stat
1. Enkity Name ecre al'y 0 ate
AVENTURA LAND MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
900 W JACKSON BLVD . 900 W JACKSON BLVD
BTH FLOOR 8TH FLOOR T
CHICAGO IL 60607 - CHICAGO I 80607
us us
Suite, Apt, £ elc. - - Suite, Apt #. ete. l MOORE o CR2E034 (11/03)
Cily & State City & Stale 4. FEI Number Appied For
) 36-4226051 Mot Applicable
Zip Country ap Country 5. Certihcate of Satus Deswed ] $8.75 acdiionat
) Fee Required
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent

Name

PLANTATION FL 33324 -

City ’ v FL Zp Cocls-

8. The above named enbly submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the gbligatians of registered agent.

SIGNATURE N - , A - PN
Signalure. lyoed or gented name of regrstered agent and tiie ff appécanie. (NOTE Regstered Agent signatuse requrred vwhon reinstaing) L .. DATE . - .
FILE NOW!!! FEE IS $150.00 . .
. X Fi

Atter May 1, 2004 Feo il be $550.00 S e oy 39,00 uevee
Make Check Payable to Florida Department of State

. o o o raryte] : - 5 I e
10. 7 QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 |
ME P 3 peiete F oo [Jchange [ Addition
HAME TESSLER, DAVID NAME
STREET ADDRESS {900 W JACKSON BLVD 8TH FL STREET ADDRESS
cmy-st-zp  |CHICAGO IL 60607 f ovest-zp R
e ST O peite TItiE Uonnons4235 [ change [ Addition
we TESSLER, MOROECAI | e 02/16/04~80163-016 150.100
STREET ADDARESS 1900 W JACKSON BLVD 8TH FL STREET ADDRESS
&iTY-ST-21P CHICAGO I 60607 LITY-ST- 2P _ ) e
M [ pelete TLE Clchange [ Additian
BAME NAME
$TREET ADDRESS STHEET ADDAESS
Ty -§1-2p o e N | CrY-ST-2iP =
LE 7 Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P _f cimv-st-zp ~ s
TWLE ) Detete IMLE [Jcrange [T Addition
NAME NAWE ‘
STREET AQORESS STREET ADDRESS
Criv-$1-20 - L CirY-S7- 2P ) }
e O elete NE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ] _ ff cirv-sT-zp .

12. | hereby certify that the information supplied with this fiing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Stawtes, § further certity thai the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath, that | am an officer or drector
of the corporanon ¢r the recever or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an attachment with an add ith at! giher like empowered, ,
SIGNATURE: W&”j&\ DAvip TESSLER. ég//&ja{# B1R2-T138-/ 71T

N.AT&RE’AN.D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayiime Prons # . —_—




