2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # [ 000000090899 ~ FILED

1. Entity Narme

H DOUBLE OT OF FLORIDA, LC

0} APR 27 PM 2: 5

o < ; SECRETARY OF STATE
Principal Place of Business Maiting Address ‘

929 WASHINGTON AVENUE =029 WAGHINGTON-AYENUE— ‘ TALLAHASSEE' FLOR!BA
MIAMI BEACH FL 33139 - MtAMEBEAGH- 33130 —

e e N A

PD Bot 562438

Suite, Apt. #, etc. S Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

o peTRNNN

City & Stafe ) City & State . 4. FEl Number Applied For
Mlaml FLo rida 65-103 7744 Nét Applicable
Zip Country jzg 2 5 é Coubnt,r‘g ﬁ . 5. Certificate of Status Desired O . l§959 gg‘ 3;‘1;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - e ST 2. T = s L = Name ‘ T
UCKSTEIN FRED K Street Address (P.Q. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131 _
City FL Zip Code

8. The above narned 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 registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE E
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM 7 Delete TmE fmy -] QL adeion
e oo | oo OLVER - - DL'D'%‘TE’?’E /0 %ﬂ}uﬁ%i?ium
sTAeET A00Ress | 300 SOUTH POINTE DRIVE, APT. 3601 STREET ADORESS VA50.00  FERS0. 00
cmv-sT-7P | MIAMI BEACH FL 33139 evstze | WERR 2 S
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE : ‘ Ooelete ~ § e - Ochange ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZiP2 CITY-5T-7IF ,
TIILE : O Delete TLE [ Change [ Addition’
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-21p
TITLE . . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS + | 5TREET ADDRESS
CITY-5T-2IP £ cmy-st-ze _
TILE ) 4 £ Delete TITLE [JChange [ Addition
NAME ] 2 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P / \ ' CITY-ST-2IP

11. | hereby certify that the information supplied with ihis filin doe
indicated on this report is true and accurate and that T

limited liability company or the recgive 10 exacute this report as required by Chapter 608, Flerida Statutes.

.
Vel

ot qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
igngfure shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

M HE Y -27-0) 308534 -4 ¥52.

AN
SIGNATURE: Tl L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIME MANAGING MEMBER, Mﬂm OR AUTHORIZED REPRESENTATIVE Cate

Caytima Phong 4

CR2E083 (11/00)



