2001 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT# LQOO00008483 = = FILED

1. Entity Name

5597 FLAGLER, LL.C. ) | 0! HAR‘-S PH 310

ECRETARY OF STATE

Principal Place of Business Mailing Address ' TALL A oA CQLE_

4
5601 W. FLAGLER ST. 5601 W, FLAGLER ST. 1 ASGLE, FLORIDA
MIAMI FL 33126 MIAMI FL 33126

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number _ ¥ | Applied For
' Not Appticable
2P Country Zip Country 5. Certificate of Status Desired | $5'00 A.ddi“ma'
: Fee Required
- ~~ 6.”Name and Address of Current Registered Agent ™ T 7. Name and ‘Address of New Registered Agent™—" e
Name :
RAUL
BOLUFE’ Street Address (P.O. Box Number is Not Acceptable)
5601 W. FLAGLER ST. . ,
MIAMI FL 33126
City : ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when relngiating) DATE
FILE NOW!It FEE IS $50.00
| Make Check Payabie to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me | MGR [ Delete TIME [Jchange [ Addition
NAME B80LUFE, RAUL NAME .
smeetanorrss | 5601 W. FLAGLER ST. STREET ADDRESS
ore-si-ze | MIAMI FL 33126 _ CIY-ST-ZP
TITLE : [ Delete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS et L LI ] IO o L m  at I
~|LOmYST-ZP L .—— - e e e o R CMYsT-ZR ) o ’:L-"E'_U, 1] -~{] Il | r?r—UDl .
TmE I Delete l TLE #}HHH . i:lﬂ EbehaﬁderDﬂdhmon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P, CITY-ST-21P
it [ Delete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
cimYtsT-zIP . CITY-ST-21P
TILE O delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiIP
TILE ‘ 7 pelets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' : l CITY-5T-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the Information
indicated on this report |s true and accurats and that my signature shalt have the same lega! effect as if made under cath; that | am a managing member or manager of tha
limited liability com y : arecHte-sxagUte this report as required by Chapter 608, Florida Statutes.

iRsn 2.0l 8000 /%)&% £/ O

NAGING MEMBER, WR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIQNATURE AND TYPED OR PRIN

—

4y Lev0000

CR2E083 (11/00)



