FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

Feb 25, 2003 8:00 am

IFOR IN REP B L
UN o M Bus Ess ORT (u R) 01-29-2003 90062 041 ****50.00
DOCUMENT # 01000020916 7
1. Entity Name
REAL ESTATE ON BOARD, LL.C.
Principal Place of Business Mailing Address
3905 ALTON ROAD 3905 ALTON ROAD
MIAMI BEACH FL 33140 MIAM] BEACH F1 33140
Suite, Apt. #, atc. Suite. Apt. #, etc. ] - [J CHECK HERE IF MAKING CHANGES
City & State - City & Stare 4. FEl Number Appliad For
-/ Not Applicable
Zip Country Zip Country R - ) ' $5.00 Additional
Y - e --kcﬂ'ﬂ%ﬂﬁe‘_s}aﬂfawedvnﬂ-—F,,‘H@im
6. Name and Addreas of Current Reglstered Agent.. 7. Name and Address of New Registarad Agont
B ’ R c-|-Name—a, .. .. T P
ROSSZ FIU CORPORATION _ .
201 SOUTH BISCAYNE BLVD. SUITE 850 Strest Address (P.O. Box Number is Not Accaptable)
MIAM FL 33131 : :
City FL Zip Cade
8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. { am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Siphatre, yped os printed narne of registened agent and tile If appiicatia. {NQOTE: Regi Adenl sigr required when ron 0 DATE
' ' FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Dua By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _—
TIME MGR O besis mE - OCenge [ Addlion | &
NAME JACOBSON, ALAN RAME _ g
STREEFADDRESS | 3905 ALTON ROAD STREET ADDRESS g :
CiTY-ST-21P MIAMI BEACH FL 33140 CITY-ST-Z1P o
0113 O Detete TTE ' [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ciry-SI-2p
L U I 1 Ao o - ClChange [ Addition
WE N - . NME - - - = —_—
STAEET ADDRESS STREET ADDRESS
CiTy-s1-2P 3 CFY-ST- 2P ,
e 7 Delets TTE [ Change [ Advition
NAME MAME .
STREET ADDRESS . ] STREET AupRESS :
CRY-SI-2IF oTY-51- 2P
TME : O Delete TINE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T- 2P
TME [ Detete TALE O change T Addiion
NAME ' NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P //ﬁ—l CAY-5T-2p
1%, t hereby certily that the informafftgn £ ieg RS I alify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | furthar certily that the information
indicatad on this repor igiryé Y . o y 5 -same legal affact as if made under oath; that | am a managing member or manager of the
limitad liability company okfhe rgteivg i e 8 rl as required by Chapter 608, Florida Statutes.
St LIS S 2%/03
SIGNATU - LA 4
mmenﬁlmwnmmmm MEMBER, MANAGER, Oft AUTHORIZED REPREGENTATIVE ]/ o arytime Phor #
ja— .




