2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001102 . |
. Entity Name F ! L E r}
330 Nw 718T §T, L.C. ' T
01 &PR 16 PH IO G5
Principal Place of Business Mailing Address _SE. -Rr:v% ;RY :\' F_Sni‘ ATI_
419 WEST 45TH STREET #19 WEST 49TH STREET TALLAHASSE:, FLOEIDA
#106 #06 .
HIALEAH FL 33012-3602 HIALEAH FL 33012-3602
S S— 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0704456 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired O ggg?q ;:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7800 NBE 2ND AVE, L.C. _ Street Address (P.O. Box Number is Not Acceniable)
419 WEST 49TH STREET
#106
HIALEAH FL 33012-3602 City FL | ZpCoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bot'h. in the State of Florida.

SIGNATURE Signature, typed or printed name of registersd agent and iitle it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TmE MGR [ Delete TITLE El‘ Chanﬂi [ Addition
NAE FISHER, RONALD P NAME 300004034 745 —-—4
STREFT ADDRESS | 41801 CENTURY PARK EAST, #2400 STREET ADDRESS -04/20/01 --01832--012
Cmv-ST-2P | 1 0§ ANGELES CA 90087-2326 CImY-57-2P b, 2 AR O, ... . 2. o | LA
TITLE MGR O Delete TITLE : : [ Ghange  [_] Addition
NAME FISHER, JAMES Q :f..”fn oSS
STREET ADRESS | 1809 CENTURY PARK EAST, #2400
Cmv-ST-ZP | ) 0 ANGELES CA 90067-2326 Ty ST-21P
TITLE MGR O Delete TIFLE ’ [ Change [ Addition
NAME FISHER, RICHARD J NAE ,
STREETADDRESS | 1801 CENTURY PARK EAST, #2400 ' STREET ADDAESS
Om-ST-2P | 108 ANGELES CA 90067-2328 oTy-ST-2p
e [ Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAMES NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to & e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Syznad LT D700 : PA%/ BoET ssvigz>

NATURE Wﬂm)ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Dale Gaytima Phone #

-~ 7

4v 019000

CR2E083 (11/00)



