J

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1776 PROPERTIES, L.L.C.

1 98000001373

Principal Place of Business

8491 N.W. 17TH STREET, SUITE L
MIAM! FL 33126

Malling Address

8491 NW. 17TH STREET. SUITE L
MIAMI FL 331261025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

_ED
. OF STATE
DIViSIDH OF CCRPORATIONS

00 JAN 31 AH 8: 1L

LT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nomber App!ied For
f 65-0865011 Not 2
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Requued
‘. 6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agenl
_ o TS ——— T e .~ T TR e e T = —- .-Name':: = e TR SR s T L% - . o it " et
t LEWIS’ HAROLD L ESQ. Street Address {P.O. Box Number is Not Acceptable) i
- | CfO HABER, LEWIS & PATHMAN; LLP ]
2 SOUTH BISCAYNE BLVD., SUITE 3860
. MIAMI Fl. 33131 City FL | ZpCode
| | 8, The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" | SIGNATURE : .
‘ Signatura, typed or printed nama of registered agent and titla if applicabla _(NOTE. Ragistered Agent signatura required when reinstating) DATE )
7& FILE NOW!!! FEE IS $50.00
1 Make Check Payable to Department of State
f 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ~
| T MGR O petete TIE (] change [ ] Acation
| | WAME KIBLER, LAWRENCE L HAME
" | sraeer avokess | §491 NW. 17TH STREET, SUITE L STREET ADDRESS =nOon=121 F:..E =2
env-st-2¢ | MIAMI FL 33126 cTY-31- 2P 02 /500 13- -N11
me MGR ] pesetn TreLE *****JU O S tshio ) .  Bharion
L KIPNIS, DONALD J Ll
STREET ADDRESS | 8491 N.W. 17TH S]‘HEET’ SUITE L STREET ADDRESS
orr-s-1P | MIAMI FL 33126 crrr-ar-2e
| mme e e ek mme ot mae D Datete — | TRE o= . e . Lse - _ [Change  [Z] Addition
| mamE RAME
F STREET ADDRES® STREET ADDRE3Z
|| cm-sT-ze CITY-ST-TIP . L
| Time [ oetete TITLE [ change [ Addmion
([ oame NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-3T-T1P N
THE [ vetets TITLE . [Jctangs, [ Adettion
NAME NANE \
tE,SEET ADDRESS STREET ADDRESS
CITY-$T- 1P cHY-3T-TIP
HTLE [ oeteto TITLE [Jchangs  [C] Additien
| NAME NAME
[ [ STREET ADDRESS STREET ADDRESE
| crrr-sr-zp LrvY-ST- 1P

11. i hereby certify that the information supplied wj
indicated on this report is true and accurat

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect g if made under oath; that | am a managing member or manager of the
L s required by Chapler 608, Florida Statutes.

[~ 26-20%0  pg 5992300

SIGNATU RE:

BIGNME AND TYPED OF PRINTED NAME OF SIGNING MANAGING I‘{MBEH OR MANAGER [4

Date Daytime Phone #




