2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
o B ot 96000001106
1744 NW 36TH ST, L.C. FILED
01 APR | 110
Principal Place of Business Mailing Address 6 P” EU 8
__.“*."\-TI- y r:- -,-‘ —
419 WEST 49TH STREET. #106 419 WEST 49TH STREET. #1068 _-E EGRE st OF STATE
HIALEAH FL 300123602 - HIALEAH FL 33012-3602 TALLAHASSEE, FLORIDA
2. Principal Place of Business ' 3. Mailing Address ”“"I" II”I"” ""”lll””"“"” II I| " "l" Il"l Im |||'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0704546 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Feo Required
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.0. Box Number is Not Acceptable)
419 WEST 49TH STREET, #106
HIALEAH FL 33012-3602
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , _ ___
Signature, typed or printad nama of registered agsnt and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MEM [ belete TITLE [JChange [ Addition
NAME HAME
RJR ENTERPRISES, LLC
RESS
STEETADDESS | 419 WEST 49TH STREET, #106 i -
Giry-S1-2p EL 33012-3802 S
TITLE MGR 1 petete TITLE O change [ Addition ¢
NAME NAME —_ o
STREET ADCRESS FISHER, RONALD P ¥ e soomess SOIO040= 437 d—~—83
- ATH = —
crvsrap | 1801 CENTURY PARK EAST, #2400 vtz 04/20/01-~01047--020
TITLE ik et TILE SECIEREE Iahalﬁglélggfmion
e yI(S;IﬁEH JAMES Q o e
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP :g‘l} W 2400 CITY-ST-2IP '
— o O Delete TTLE I change [ Addition
- ylglﬁER RICHARD Nave
| 1801 CENTURY PARK EAST, #2400 e s
el LOS ANGELES CA 90067-2326 el
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oITY- ShgiP CIY-5T-ZP
me & O pelete TITLE ("1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-$T-21P CITY-5T-7IP

11. Uhereby 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empqwered to execute this report as required by Chapter 608, Florida Statutes.

ey “ S NV RTES T
SIGNATURE: A e A T = %'/ S PP X

SKINATYRE AND TY! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytima Phone # /

. -

ZLonnn

Y

CR2E083 (11/00)



