2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name L96000001 1 08
1201 NW 54TH ST, L.C. FHLED
Principal Place of Business Mailing Address 01 APR i 6 P” IG 56
419 WEST 49TH STREET. #106 419 WEST 49TH STREET. #106 SECEETARY OF o ! ﬂ 1 F
HIALEAH FL 33012-3602 HIALEAH FL 33012-3602 TALLAHASSEE F
. e = 1111 l|||H||IIHI||!ill!lllilllll“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
650704511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §e5e ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7800 NE 2ND AVE, L.C. Street Address (P.Q. Box Number is Not Acceptable)
419 WEST 49TH STREET, #1068
HIALEAH FL 33012-3602
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, typed or primtad nama of registerad agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, _ MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TME O Detete TILE ' Jchangs [ Additicn
o EJEF:V' ENTERPRISES, LLC NALE
STREET ADDRESS A ! STREET ADDAESS
419 WEST 49TH STREET, #1086
CITY-5T-2IP HIAL EAN F| 330499600 CITY-ST-21P
TITLE . O pelete TTLE [ Change (] Addition
N gg{jm FONALD P e SOOO04034 749—5
STHEETAOORESS | 1801 CENTURY PARK EAST, #2400 i ~04/20/01--01032--015
OS2 | 0e ANRELES O P CTY-ST-2IP ksl D0 e, 00
TIMLE [ Delete TIME ) [JcChange [ Addition
e HSHER, JAMES @ g o
STECTIONESS | 1801 CENTURY PARK EAST, #2400 il
LOS ANGELES CA 90067.2326
TITLE ] Delete TME [ change [ Addition
NAME MGR NAME
STREET ADDRESS FISHER, RICHARD 4 STREET ADDRESS
1801 CENTURY PARK EAST, #2400
CITy-§7-2P L0S ANGELES CA 00087-2328 CIy-St-2p
TITLE [ Delete 1 TIMLE [ change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e * O pelete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability companry or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NN R sl A I 2 %
SIGNATURE: <] & A e AN, Y Bo5 Se g gg 27
SIGNATURE QID TYPED}‘\ PRINTED NAME OF SI‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone # ‘

~N S

4 +0£9000

.CR2E083 (11/00)



