2001 UNIFORM BUSINESS REPORT (UBR)

4V 8460100

g

1. Entity Name :
USA LFT LLC F E L E @
Pringipat Place of Business Mailing Address ’
6907 N.W. 77TH AVENUE ‘ 6907 NW. 77TH AVENUE SECRETARY OF STATE
MIAMI FL 33166 MIAMI FL 33166 TALLAHASSEE, FLORIDA
2. Prinoipal Place of Busmoss 3 Waling Addrss - “II“I” m m” "m ||"| Illll “t“ “m “m“"' Ill'l mll Im ||||
Suite, Apt, #, etc. Suite, Apt. #, élC. DO NOT WRITE IN THIS SPACE
City & State City & State d.ggl mber Applied For
y—&wyﬁ % Not Applicable
T EZp - - - = Country ~ - ~— e iR e o] Countty -~ —-=|=5.-Certificate of Status Deswed...--.ﬂ-__ss 00 Additional - —
Féa'Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BEALE, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
re: L BoxX Number | ot Accep
6907 N.W. 77TH AVENUE
MIAMI FL 33166
City FL Zip Code
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 name of registerad agert and title if applicabla, (NOTE: Reyistered Agant signaturs required when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE : [ Change [ Addition
NAME BEALE, ARTHUR : NAME
streer aooress | 5640 COLLINS AVE., #6-B STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP )
TME MGRM O pelete TILE . O change [ Addition
NAME PARROTTA, JOSE ' NAME
smeet aoohess | 5640 COLLINS AVE., #6-A STREET ADDRESS . tn:n:; DON=E70S0sE5s5——1
ov-si-2p--- | MIAMI-BEACH FL 33140  — v e -5 stz LT L 010/ 01==01024==015 .
TIME . ‘ O pelete THME kL (L) Cessopok DI Miftion
NAME HAME
STREET ADDRESS | STREET ADDIRESS _
CTY-ST-ZF | . CITY-ST-2P / .
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STRERT ADDRESS STREET ADDAESS
OITY:ST-ZP GITY-ST-2IP _
i, ‘ O Detete TILE * . ‘ [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP i
TIMLE Cloees  .J e []cChange [ Addition
NAME NAME ‘
STREET ADORESS STAEET ADDRESS |
CITY-ST-TIP GITY-ST-ZIP

CR2E083 (11/00)

L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate 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 pathe ptee empowered to execute this report as required by Chapter 608, Fiori atutes.
,_ - RERCE ~ A n R R Valer T  Bo5EF3- 0987
O be (Pahin giTa 2/8/e: o5 /B -0F47

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




