FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # L 000Q0007026 5 Secretary of State

1. Entity Name = o Coen 00
THIRTY FIVE NORTH MIAMI, L.L.C: 05-06-2002 90187 00

I
Principal Place of Business Mailing Address
2 NE FIRST ST 2 NE FIRST ST
MIAMI FL 33132 MIAMI FL 33132 o
6548914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 1 Applied For
65- 018260 Not Applicable
Zj Counts Zi ! iti
® euniry ® Country 5. Cerficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g B B BN - - Name Lol P "
KATES, LESTER G ESQ
Street Address (P.C. Box Number is Not Acceptable)
807 GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signaiLre required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES | A
e MGRM [ Detete e MERIL ] 5 /E\Change D Addition
N GOMEZ, ELIZABETH HORTA g Gomez, Eli zabeth
STREET ADDRESS | 1 NE FIRST ST #14 smEranss | 2. AME. )2 Dtred
CITY-8T-21P MIAM! FL 33132 CHTY-ST-2IP ,(,(_ (G r | 4 = ra 2313
TINE MGRM [ pelete TILE (I Change [ Addition
NAME HORTA, DELIA NAME
STREETADDRESS | 2 NE FIRST ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33132 CITY-ST-2IP
TLE [ petete f Tme B . . . _ . Ochange [ addition
MME T [T - NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (7 Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delate TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TITLE [T change [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 accurate and that My signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered.ta.execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: SJIRED f//zzfé?_ 305 - 372 ooy’

SIGNATURE AND TYPED o%lu‘ren NAME OF SIGNING @GI@EER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA A Dadions Phoare &

CR2E083 (9/01)




