2000 UNIFORM BUSINESS REPORT (UBR) AP!;\RHUDVE[}
DOCUMENT # - 96000001099 FILED

1. Entity Name

7155 NW 2ND CT, L.C. , Q0 4PR 13 BMI0: 37
SECRETARY OF STATE

Principal Place of Business Maiting Address TAL [LAHASSE E. FLORIDA
419 W 45TH STREET. #106 419 W 49TH STREET, #106
HIALEAH FL 33012-3602 HIALEAH FL 33012-3655

G RO

2. Principal Place of Business 1 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appliad For
65-0704598 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7800 NE 2ND AVE’ LC. Street Address (P.O. Box Number is Not Acceplabla)
419 W 49TH STREET, #106
HIALEAH FL 33012-3602
City . FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHSIMEMEEFIS 10. ADDITIONS/CHANGES

e MGR ‘ O petets TME O changs [ Rddition

A FISHER, RONALD P . A ‘

steeen aooaest | 180 CENTURY PARK EAST #2400 STREET ADDRESS
Comrstze | LOS ANGELES CA 90067-2326 - sr-z

TITLE MGR [ petetn Tme [l thange  [] Adaition
. FISHER, JAMES Q WAME T O E R e s Roo) mood S v

smery aoonets | 1904 CENTURY PARK EAST #2400 STREET AUDRESR = 'Jl_::'?jE|,f‘§g'ﬁjﬁt_ﬂfﬁf'ffﬁ-ggﬂ >

CITY-81- 2P LOS ANGELES CA 90087-2326 CITY-8T-TIP iH‘i#- ke s

e MGR O et - TME [ Changs  [] Addhicn
e FISHER, RICHARD J : At

smees wooness | 1301 CENTURY PARK EAST #2400 STREET AuoRESS
eeaze |10 ANGELES CA 90067-2326 oY 72

WLk [ petats TILE Clchange [ Addivion
- NAME NAME '

STREET ADDEERS STREET ADDREES

CITY-3T-2IP CITY- BT-2IP

TITLE ] petets TITLE (Jchanga [ Addition

NAME NAME
| 2TRP 7ADDREYS @ STREET ADDRESS

CITY-3T-ZIP CITY-£1-TIP
e [ peste e [ Change [ Acdition

NAME KAME

STHEET ADDRERS STAEET ADDRERS

cITY- ST- 2P CITY-S1-1IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate apd that my signafure shafl have the same legal effect as if made under ocath; that [ am a managing member or manager of the
limited liability company or the receiver or trftee empowe is rgport as required by Chapier 608, Florida Statutes.

n 4 o
ATURZ NIy os Ghishor 440/00 25 socicay

\SIGNATUHEWTYPED OR PRINTED &M‘E OF SFGmNG MANAGING MEMBER OR MANAGER Daytime Phone #

A

Tt

'SIGNATURE:

N 7

Jdv  +691000

CR2E083 (9/99)



