2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

12000 BISCAYNE BOULEVARD, L.C.

93000000126

Principai Place of Business ' Mailing Ad

12000 BISCAYNE BLVD

SUITE 104
MIAMI FL 33181

SUITE 104

dress

12000 BISCAYNE BLVD

MIAMI FL 33181-2742

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

P N O

FILED

“City & State

00 JAN 20 PM 4: 2}

SECRETARY OF §
TALLAHASSEE. FLE%.IP.EA

VB0 G RE

DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number | |App||ed For
650429292 I |Nni s
Zip Country Zip Country 5. Certificate of Status Desired 1 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARBER, HAROLD M
HAROLD M. GARBER, P.A.

12000 BISCAYNE BLVD., SUITE 216
MIAMI FL 33181 |

4
Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed of printed name cf registered agent and ttle if applicable.

(NOTE: Registered Agent signature reguirsd when reinstating)

DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TmE MEM - : [ Betets TITLE [ change [ Addiition

NAME ROMERO, SANTIAGO NAME N8 D (] 3 11237 v7——49.

staeEr anceess | 12000 BISCAYNE BLVD STREET ACDREBS A S "“Dl /27 /00==0102 DT:DD& U
-] emv-sr-ze —) MIAMIFL e o mmeee.ez || UDE-STTPI il **-***'“U LRI} ;}_g*y}gsﬂ U

we 77U MEM Kl et e Clchange [ addittan

HANE ROMEROQ, FRANCISCO NANE

sTREET ADORESE | 13000 BISCAYNE BLVD STREET ADDRESS

CITY-31-219 MIAMI FL GITY- $T-7IP B

Time MEM T betetn TITLE (] change ] Adticn

NAME ROMERO, CLARA , NAME

STREET ADDRESS | 12000 BISCAYNE BLVD STREET ADDRESS

CITY-$T-21P MIAMI FL CITY-81-1P -

e | MEM K erets e . [Jchangs [ Additton

NAME ROMERO CLARA R NAME

STREET ADDRESS | 12000 BISCAYNE BLVD STREEY ADORESS

CITY-ST-21P MIAMI EL Y- 81-2P, . )

nfu ] belete me " Olenangs [ Addition

ums T NAME

mm aousess | - - STREET ADDRESS

civY-aT-2tP N CiTY-g1- 2P _

TIRE [ oetate TME [Jcheogs (] Admitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 31- 2P CeY- 47-TP )

11. | hereby certify that the information supplied

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or rugtee empowered to execute this report as reqwred by Chapter BOB Flor'da Statules

SIGNATURE: X SIGINATJIRE REQUIRED

o ks

XS ~-99/-L6v,

SHSNATURE AND w#bn RATITED NAME GF SIGNING MANAGING MEMBER GR MANAGER

Dme Daytime Phona #




