2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000002354 secrelnR O SIkiG s

1. Entity Ngme
738 N.E. 86TH STREET, L.C.

Principal Place of Business Mailing Address
2961 DAY AVENUE. SUITE #B 2961 DAY AVENUE. SUITE #B
MIAMI Fl, 33133 MIAMI FL 331337203
2. Principal Place of Business 3. Mailing Address ”"Hl“ m Il”l m“ "m "m III” Ilm II"I “III NI' I"" m' IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-O9 1\ RS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?5'00 Aldditional
. - - ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICU‘[T' EDOUARD Street Address {P.0. Box Number is Not Acceptable)
2961 DAY AVENUE, SUITE #B
MIAMI FL 33133
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and title it epplicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGR : [ petstn TIME [] change [ Addition
HAME SICLAIT, EDOUARD NAME
staesy aoveess | 2961 DAY AVENUE, SUITE #B $TheET ADDRES
oir-e - | MIAME FL 33133 tiy-a5-Ip dLB ] li 00
TTLE O petets TTE ' ! [ changs [ Addition
NAME : NAME
STREET ADDRESE ’ STREEY ADORESS
CITY-ST-2P CTY-$T-7IP
e O petet me 4000031 2} S et — 0 clion
NAME NAME *03./10./‘30*"DIB3D_"UD4
STREET AUDRESS STREET ADDAESS wrakh00, 00 w50, 00
CITY-$T-21P CITY-8T- 2P
TITLE [ peters TfLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T- TP )
TITLE [T petete TINE [Jchangs (] Additicn
NAME NAME
STREET ADDRESS ‘ ’ STREEY ADDREES
CITY 81-21P CITY-31-21P
i O oeists TTLE [Jchangs [ Addition
MANE NAME
STRELY ADDRESS STREET ADDRESS |
CITY-3T-2IP ' eIry-g1-21p {\ %—

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the inforrmt]
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of {
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QUIAED Vlaes (s00) 52 105D

NG MANAGING MEWEER OF MANAGER | ‘ N\ Dae Daytme Phone #

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED

CR2E083 (9/99)



