2001 UNIFORM BUSINESS REPORT (UBR)

i 98000000459
THE 2870 GROUP, L.L.C. FILED
01 Jm 17 py o ]
Principal Ptace of Business ' Mailing Address .
SECRETARY 0F sTa1E
2870 PINETREE DRIVE 2870 PINETREE DRIVE TAUJ—\ HA SSEE F * i
MIAM! BEACH FL 33140 ‘ , MIAMI BEACH FL 33140 ' WoLt, FLORIDA
2. Principal Place of Business 3. Malling Address ' : H"Ilm I,I m" ‘I “ "m " “ "””m Ilm "m I’"’ IMI ’IM lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
62-1734850 Not Applicable
e Country 2 County 5. Certificate of Staws Desred ~ []  $9-00 Additional
) Fes Required
_6. Name and Address of Current Reglstered Agent - - - -7..Name and Address of New Reglstered Agent
- Name
VALLIER, ANN G Street Address (P.O. Box Number is Not Acceptable)
2870 PINETREE DRIVE
MIAM! BEACH FL 33140
* City C FL Zip Code
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 printec name of regiatered agent and titie if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TLE me Change Addition
we t’ﬁﬁ“én ANN G o e ‘ e e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 2870 PINETREE DRIVE CITY-S7-2IP
MIAMI BEACH FL 33140
TITLE MGRM 1 Delete me . o .. . [ change [ Addition
NAME NAME ] oo L ot e ¥ ——
VALLIER, WILLIAM J _ S00D002S5TI4 3 i
STREET ADDRESS 2870 PINETREE DRIVE STREET ADDRESS J1/2370 D1075--020.
US| piAMI-BEACH FL 33140 o 51 20 L FRRRS0.U0 #serSl, 00
TmE " - T Cloekete = = § Tme T -t T " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP v
NLE [ Delete TITLE O change ] Acdition
NAME 'n‘ NAME
STREET ADDRESS STAEET ADORESS
GITY:ST-ZIP CITY-S7-2IP
ne** : . O Delete TILE . 4 [Clchange [T Addttion
NAME NAME
STREET ADDRESS . . STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limfted liability cornpany or the receiver or trustee empowered tgyexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,}m =0 (D3 0] 208 A7L =4S

SIGNATURE AND TYPED OR FRINTED NAME OF &ﬁmn MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE &/ oo Daytime Phone #

-y

CHR2E083 (11/00)



