2001 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT #  LOOO00005684 | RILED

1. Entity Name
THE 818T STREET PROPERTIES, LLC. -
CHAPR L AM B: 39

SECRETA OF STATE

Principal Place of Business Mailing Address . i . b A O
6813 SW 81ST STREET 6613 SW 81ST STREET TALL AHASSEE, FLORIDA
MIAMI FL 33143 MIAMI FL 33143

R T

2. Princinal Place of Rneinace T 3. Malilnn Address - 5 e
J_.‘_-_f ““““ ) ',,_'-,:
Sune Apt. #, etc. Sune Apt. #, etc § - ' DO NOT WRITE IN THIS SPACE
Su.,tw /} - wr’f 2 A |
City & Stata City & State ‘ FE Number ; Applied For
P _;_‘ S - — . . . #Am_l EA. FO R ! INot Applicable
Zin Country . Z.iF? ' E o ) $5.00 Additional
_ - o ) S . - 5. Certiticale of Status Desired ~ [J 2% Required

" 6. Name and Address Bf Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

QUE&A, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., SUITE 200

Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

il

SIGNATURE i i _ :
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chec of State
9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TTLE [ change [ Addition
NAME USTA, WALTER L . NAME -""l""" -—J
stheer aoness | 6813 SW 81ST STREET . " § STREET ADDRESS s00004 ':,-:l b Rl :_
CITY-ST-ZIP MIAMI FL 33143 CITY-5T-2IP "'[]4:”2{1’ nl“"‘DlD CI_'"B EI
TILE 1 Delete TITLE . . ange ion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
ILE ) [ Delete LT ; _ [J Change [ Acdition
L . - T ’ ‘B NaMe - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TILE T pelate TIMLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-21P ]
TME [ Defete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ., . [T Delete TITLE O chenge [ Addition
NAME P ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¥ CITY-5T-719 '

11. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes. -

. 303
(i 3|2efo1 oS- 790

R!ANDW&E’%H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # /

’

SIGNATUFI

49 onornon f

CR2EQ83 {11/00)



