FILED
Apr 02,2002 8:00 am

~ LIMITED LIABILITY COMPANY ecretary of State
2002UUNIFORM BUSINESS REPORT (UBR) 04-02-2002 90963 001 ***¥50,00

DOCUMENT # L000000020
1. Entity Name .
-4200:-8W, 64th Avenue LLC )
~ s RN 3 eh

2 anncipal Place of Susness . 3. Malhng Address (% 3 5 7 ? ?
4200 SW 64th Ave 4801 South University Dr * -
Suite. Apt, £, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 227 .

City & State City & State 4. FEE Number Applied For
Davie, FL 3 Davie, FL 65-0990206 Not Applicable
& Country Zif 332 Coenlry o 5. Cenifrcati of Siatus Desred [T _Ei-ggﬁf:‘;u""’a' .

7. Name and Address of Current Registered Agent

Mark Brown

Street Address, (P.0. Box Number js Not Acceptable)
iéﬁf South University Dr

Suite 227
F w{:ﬁf Davie, FL'|Z5§§§8

Name

8. T#e above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida.

SIGNATURE
Signature, typed o prnled name of registered agent and utle ¥ applicadie.

9. MANAGING MEMBERS/MANAGERS

TMLE GEO/D
NAME Mark Brown

sreeTanoress | 2752 SW132nd Way
ar.stzp {Davie, FL 33330

o PRES/D

e Kevin McKenna
smeeraooress | 1061 E. Wilshire Circle
av-srz2p |Pembroke Pines, F1 33027

CR2EGE3B (12/01)

TITLE
NAME— - — - - - P T -
STREET ADDRESS
CrTy.ST-2IP

TITLE

NAME

STREET AGDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADCRESS
CiTy-3T-21P

e
NAME
STREET ADDRESS
Ciry-57- 2P %

Sy i w5 S # 4 & W Lt

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report is true 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 or the feceiver or trustee el wered Lo execute this ¢ as required by Chapter 608, Floriga Statutes.

LS

&GNATURE:V//

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR REF VE




