2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000046
1. Entity Name
12955 NW 7TH AVENUE, L.C. Fi | E )
Principal Place of Business - Mailing Address 01 APR 1 6 PM ID 59
419 WEST 49TH STREET 419 WEST 49TH STREET 5.. rw* e ,, "Y s .{
106 06 it v) ! r \
" TALL A GeEE £l ORIDA
S S IR
2. Principal Place of Business — 3. Mailing Address | ‘"”l” Ill ‘Im ‘"il “ ||“|| I " | ” “
Suiite, Apt. 4, etc. | Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FE! Number Apptied For
65-0722985 Not Appiicable
Zp Country ) Zip Country ' 5. Certificate of Status Desired O Es‘uo Additional
. o0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
7800 NE 2ND AVE, L.C. Street Address (P.Q. Box Number is Nt Acceptable)
419 WEST 49TH STREET .
#1068
HIALEAH FL 33012-3602 City FL | ZioCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typad or printed hame of reglsterad agant and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) _ DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR . O Delete THiE [Jchange [ Addition
NAME FISHER, RONALD P NAME 4000040345304 ——2
smeeT aocacss | 1801 CENTURY PK EAST #2400 STREET ADDRESS —14/20/01~-01038--003
orv-stze | LOS ANGELES CA 90067-2326 CITY-ST-ZP ok 00 seekslD, 00
Tme MGR O pelete TINE : O change [ Acdition
NAME FISHER, JAMES Q NAME
sTReET anoRess | 1801 CENTURY PK EAST #2400 STREET ADDRESS
cv-s1-2P | LOS ANGELES CA 90067-2326 CTY-5T-7i
TITLE MGR ] Delete TITLE [0 change [ Addition
NAME FISHER, RICHARD J NAME
sTREET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS
Ciry-St-21P LOS ANGELES CA 90067-2326 ciry-§1-21P
TILE (1 elete TIRE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE : [ change  [] Addition
NAME 7 - NAME
STREET ADDRESS STREET ADDRESS
CITY-S?1-2|P CITY-8T-2IP
TITLE 1 Detete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-7IP

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 empgwered to e te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo 1—/% 55 ¢4 22

SDNATUQD WVéD OR FRINTED NAME bF SIGNING MANAGING HEHBE‘“. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytima Phone #

4v 8079000

CR2E083 (11/00)



