pYPRUYL

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # LO0000009730 FILED

1. Entity Name
1438 COLLINS AVENUE, LLC i BPR 26 fiH 9: 09
) ‘ ¢ CRETARY, OF STATE

Jdv 9060000

Principal Place of Business

1438 COLLINS AVENUE
MIAMI BEACH FL 33138

Mailing Address

1438 COLLINS AVENUE
MIAMI BEACH FL 33139

—

bk ARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR TR R R

Suite, Apt. #, etc: »

Suite, Apt. #, efc.

| ‘
DO NOT WRITE IN THIS SP}ACE /
|

City & State City & State 4. FEI Number I | #fapplied For
) | Not Applicable
Zi Count Zi Countr
P & P Y 5. Certificate of Status Desired O $5 00 Agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; Name ‘ H
WEiDER- NORMAN S ESO Street Address (P.O. Box Number is Not Acceplable) }
100 SE 2ND ST., SUTIE 3950 |
MIAMI FL 33131 |
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. !
i
SIGNATURE : ‘
Signalture, typad o printed name of registered agent and title if appiicable. (NOTE: Registered Agenl signature raquired when rainstating) DATE |
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State |
- I
9. MANAGING MEMBERS /MEMBERS 10. ADDIIONS/CHANGES | _
TMe MGR ] Detets TMLE [ change  [J Addition g
. | =
NAME PITTMAN, KENNETH D NAME : =
] [ el L e 1
STREET ADDRESS | 1444 COLLING AVENUE STREET AODRESS L= ] } o o N [ = a
CiTY-ST-2IP MIAMLBEBQH.ELM CITY-ST-2IP - _l%:!‘lu Dl“-l:ll'l 23—“[‘!{1 UO.J
o
TITLE O petete TITLE e udition E _
NAME NAME i
STREET ADDRESS ) STREET ADDRESS '
Ciy-51-21P CITY-8T-2IP |
TNLE [ Detate MLE M change [ Additian
NAME NAME '
STREETADDAESS | _ - prme — e = smmemmeme = s [~STREET ADDRESS- - - I b
GITY-3T-21P CITY-ST-2P .
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP ;
TITLE [ Delete TILE s [cChange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P CITY-ST-21P !
TILE . [ celete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ! Co
CITY-ST:ZIP CITY-ST-ZIP i
11. | hésgby certify that the information sug ihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and agfurate and that shy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparm acercily owered to execute this report as required My hapt 608 Florida Statutes. :
SIGNATU ’LM: { ;;‘__f
SIGNATURE AN GER, OR AUTHORIZED REPIESENTAWE Date Daytime Phone #




