2001 UNIFORM BUSINESS REPORT (UBR)

|

ARG

DOCUMENT #

1. Entity Name

THIRTY FIVE NORTH MIAMI, LL.C.

LOOO00007026 .-

Principal Place of Business

1 NE FIRST 5T #14
MIAMI FL 33132

Mailing Address = -

1 NE FIRST ST #14
MIAMI FL 33132

2. Principal Place of Business

2. NE.

/

3. Mailing Address

NE

/ e S’f?‘uj

Suite, Apt. #, etc.

2t S

Suite, Apt. #, etc.

APPROVEL

01 MAY 15| PHI2: L0

l A
SECRETARY OF STATE
Tﬁt[.‘ﬁ\HASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City § State City& State . A2 FELNUgbec. ' Applied For
u Vhoma L FC, oY, FC, &b"/Ol 8%0 Not Applicable
Zp " Caunt Zip | Coum o : ! $5.00 additionat

2 3 122 w S ) ﬂ_ . 23,22 ds iq §. Certificate of Status Desired I|:] Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1

Name

. |
KATES, LESTER G ESQ Street Address (P.0. Box Number is Not Acceptable)

807 GABLES INTERNATIONAL PLAZA ,

Zip Code

2655 LEJEUNE ROAD :
Cit '
v . FL

CORAL GABLES FL 33134

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 agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE

»

oz FILE-NOWL FEES §50,00 1
7" Make Check Payable to Department of State i

i L e

A

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TTLE MGRM Delels e 300 et Ulcﬁ;_nEi "EI;RU@

e HORTA, ORLANDO JR NAME 50870 T--01089—-002

STREETADORESS | 3’ e EIRST ST 14 STREET ADDRESS *x¥4¥50, 00 k450, (0

CITY-ST-ZIP MIAML EL 33132 CITY-ST-2IP .

L:::E MGRM 1 Dalete L:;EE i [J Change [ Addition

STREET ADDRESS GOMEZ, ELIZABETH HORTA STREET ADDRESS

CITY-5T-21P 1 NE FIRST ST #14 CITY-ST-ZIP

MIAMLEL-33132 - !

TITLE O petste TILE MGRM ! ] Change %ﬂd‘nion

NAME NAME Horta , Delia ;

STREET ADORESS sreeraobREss | 2 AJE ) ok <Sobvee 4’/\L

CITY-5T-7IP CITY-5T- 2P Miam: , ¢ 33,32

TITLE o D e _fme . o O Change [ Addition
TNAME T [T T TR T T e B NAME 'l

STREET ADDRESS STREET ADDRESS !

CITY-§T-2IP GiTY-ST-7IP . ! .

TITLE O Delete TILE | [C] Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2IP 1

e {_] Detete TILE [Jchange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-$T-2P

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 report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recefver or trustee empowered o gxecuta this report as required by Chapter 608, Florida Statutes.

Daytima Phons #

SIGNATURE: . s IRETD 77//2_—;//, ; ?05,; 22 D09y

SIGNATURE AND TYPED DR PRIFTTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




