-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

DOCUMENT # LOO0O00000495 , 05-27-2002 90407 015 ****55.00
1. Entity Name /
USA LIFT LLC
Principal Place of Business Mailing Address
€907 NW. 77TH AVENUE 6907 N.W. 77TH AVENUE
MIALD FL 33168 MIAMI FL 33168 ‘
67986
| }
1130 NE 5T ANE 11830 NE Sm ANE |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
A™ | L MIAMY . Fu 650974346 Not Applicablg
2i Country Zi Country . ) $5_00 Additional
%3 l bz ’ %‘3 | bl + 5. Cerlificata of Status Desired 0 Fee Required
6. Name and Addresa of Current Registared Agent . _ = 2w .. T.. Name and Address o1 New Roglstered Agemt. ... . .| ___ .
Name ) .
BEALE, ARTHUR Straet Address (P.O. Box Number is Not Acceptabis}
6907 N.W. 77TH AVENUE
FL 331 -
MIAMI FL 33165 IIRIONE Sy AVE
City Zip Coa
M1AM\ FL D62
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Floriga.
b
SIGNATURE i
Signatura, typed or printed name of regatered agant and tith il eppliceble. {NOTE: Ragisterad AGant signaiune required when rensiating} DATE
FILE NOWII! FEE IS $50.00 e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM O bekets T OcCrange  [J Agdtion | 5
g BEALE, ARTHUR e 2
SREETADORESS | 5640 COLLINS AVE., #68 STREET ADORESS g
STVSTIP | MIAMIBEACH FL 33140 i 8
TnE . O oelete e O3 Change (3 Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE - - "Ooelets me [ i Olchange [ Addition
| FMAME T it s e s e _A=M-"——_-‘_'"‘ H RS = s aamte R e B e L)
STREET ADDRESS STREET ADDAESS
CiTY-ST-28 CiTY-51-2P
TILE O Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CITY-S7-2P
TLE L] Deleta TilLE [JChange (7 Aduitian
NAME NAME
STREET ADDRESS STREET ABDRESS
Giry-§1-27 CTY-ST- 2P
TLE [ oetets TmEe (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST.2P
11. L hareby certify that the information supplied with this filing does not quality for the exemplion staled in Section 1 19.07(3)(i}, Florida Stalutes. t further certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the same legal effeci as if made under oath; that | am a managing member of manager of the
fimited tlability company or tha receivar or trustee empaowered to axecute this report as required by Chapier 608, Florida Statutes,
i A5 4/ -
SIGNATURE: ™ : TO)ED VG /Lpo2 30403 10947
mmmmommmwmmnmmmmmhmmmnm / ;(z. /&mm- [




