S U S A A e S
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2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUILDING 707, L.L.C.

L.99000001839

Principal Piace of Business

707 N. DIXIE HIGHWAY
HALLANDALE FL 33008

Malling Address

707 N. DIXIE HIGHWAY
HALLANDALE FL 33009-2336

2. Principal Place of Business

3. -Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 2L AMII: 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ IApPﬁEd For
nt &
- Country "
Zip ountry 2p Country 5. Certificate of Status Desired O $5. 00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E ——x|=Name i = —omem — 4.7:;-,—_:.__-. Soma———

REICHEL, DOUGLAS J
1980 S. OCEAN DRIVE, APT. 11F -
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) 7 DATE
= - St Smn e e e — :-FILE NOWI!! FEE-IS-$50.00 -~ = -~ - -— e
Make Check Payable to Depariment of State '
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
e MGRM 3 o TOODOS1 1 S8y &
namt REICHEL, DOUGLAS J AME ~02/01/00--01100--01%
sReer spoaess | 1980 S, OCEAN DRIVE, APT. 14F STREET AUDREES FEEERSD. 00 e, 00
CITY-ST-2IP HALLANDALE FL 33009 CITY-8T-TIP
THiE (] petots TIE Clechange [-
NAME NAME
STREET AGDRESS STREET ADDRESS
Y- g1- 2P CITY-$T-21P )
TTLE D Delets e \ D Clrange E P
NAME ~ __ CMAME _ ) \ _ e
~ §THiEET RODRERS STREET AUDRESS \J o T
CITY-8T-TIF CITY-$T-2IP
TILE 1 vetete TITLE (chamge -
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 3T-IIP CITY-ZT-ZIP
TITLE [ betete TITLE Oehange [
KARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-TIP
TILE [ petsts TITLE Cchange [T
NAME NAME
STREET ADORESS STREET AQORELS
CITY-$1-21P CIYY-8T-7IP

o

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certrfy that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. L3

SIGNATURE; _‘

£ - 4
—BNATURPAND TYPEQ }, PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

%

Y 2 e
o pP66

Dayume Phona #




