HrrﬁUVﬁU

2000 UNIFORM BUSINESS REPORT (UBR) F?LNE%

DOCUMENT # | 95000000715 00 1P7
1. Entity Name ’ 3 PH f2: 06
MASSRY FLORIDA, L.C. SEC RETA
ALLATIARY 0 FSIare
SSEE FLoRIOA
Principal Place of Business ‘ Mailing Address -
BELLA VISTA MID-RISE N. BELLA VISTA MID-RISE N.
20165 NE. 39TH PL. 20165 NE. 39TH PL.
AVENTURA FL 33180 AVENTURA FL 331803419
R e AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. M M M DO NOT WRITE IN THIS SPACE
‘City & State ' City & State 4, FE| Number Applied For
14—1785920 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O gg.ggﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSRY, MORHIS ) Street Address (P.0. Box Number is Not Acceptable)
BELLA VISTA-MID-RISE N. T :
20165 N.E. 39TH PL.
AVENTURA FL 33180 , City FL | @pCode

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

CR2EDB3 (9/99)

Sigrature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State .
9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS { CHANGES
TILE MGR 7 petta TIME Clchange [ Additicn
NAME MASSRY, MORRIS MAME | 2IONNNID2EoT D —
stheer aooress | 20165 N.E. 39TH PLACE STREET ADDRESY =N A28 0--01M -1 5
orv-n-zp | AVENTURA FL 33180 . oy-31-2P sl N0 eS| 0
TME . O petste TILE [ thange [ Additton
NAME KAME
STREET ADDRESS STREET ADDRERS
CITY-ST-1tP chy-$T-IP
TITE [ petets TITLE [ change  [] Additien
NAME NAME
STHEET ADDRESE STREET ADORESS
CITY-$1-21P : CITY-31-7IP
WTLE O peters e [ thange (7] Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P ciry-ST-2P
TILE [ poteta TITLE [Ochangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-$1-1IP CITY-81-T0P
TLE o ] Getote TinE {Jchenge (] Addition
NAME i NAME
STREEY ADDRESS STREET ADDRESS
CITY-RT-2IP : CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is trug and accurals, that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited (fability company or the rec ee egffiowered 10 execute this report as required by Chapter 608, Florida Statutes.

U A 5HOUIRED Ao Sic-ysrrses

EenarurtEho Typep B PRMTED nAWBF siGNING m R OR MANAGER Thate - Ceytimé Phane #

SIGNATURE:

4y S59r00



