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2. Principal Office Address 3. Mailing Office Address
12000 BISCAYNE BLVD. 360 W.-31ST STREET %, Staia'Counry of Formation
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8. Name and Address of Current Registered Agent

™ RICHARD J. ALAN CAHAN, ESQ., C/O BECKER & POLIAKOFF, P.A.
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Suite, Apt. #, Etc.

1000
City State Zip Code
33134
S —— FL 3134 i
9. |, being appointed Yfefregiste ovenamegtlimitgd liability company, am familiar with and accept the obligations of Chapter 608, F.S
si
Ragistared Agar oare 21 22/04
L - k "REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing hr;‘aanr?t?e?;l Managers MaiggﬁgAﬂgrmezzﬁﬁa%?ger City / State / Zip

D B. MORTON GITTLIN 12000 BISCAYEN BLVD. #204 N. MIAMI BEACH, FLL 33180
D BRUCE D. GITTLIN ‘| 360 W. 31ST STREET, #1000 CORAL GABLES, FL 33181
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