2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 96000001101 :
1. Entity Name
35 NW 54TH ST, L.C. FIL D
Principal Place of Business Mailing Address 01 APR I 6 PH ZG 57
419 WEST 49TH STREET 419 WEST 69TH STREET SECRETARY OF STATE
#106 #106 II‘%‘{-L;A\H,’::-.S SE{: {_‘{Ldixlaﬁﬁ .
HIALEAH FL 33012-3602 HIALEAH FL 33012-3502 : e
2. Principal Place of Business 3. Mailing Address ”""Ill I‘I m]l m" "“ "m " "mllm“"“lm "m ”l‘ "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0704447 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired I:| Eese-ggqlﬁs:cil“onal
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.O. Box Number is Not Acceptable)
419 WEST 49TH STREET :
#106
HIALEAH FL 33012-3802 City FL [ ZrCoce

8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and il it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES
TLE MGR O betete ThLE CTchange ] Addition
NAME FISHER, RONALD P . NAME
STREET ADORESS | 1801 CENTURY PARK EAST #2400 STREET ADDRESS
CITY-S8T-IiP LOS ANGELES CA 90067-2326 GTY-5T-2P
TITLE MGR [ pelets TMLE Clchange [ Addition
NAME FISHER, JAMES Q NAME
STREET ADDRESS | 1801 CENTURY PARK EAST #2400 STREET ADDRESS — —
omv-sT-2P | LOS ANGELES CA 90067-2326 cim-St-2p 00004034937 3—— 7
TLE MGR _ 1 Detete TITLE -34. /20701 -1 i 4%neme U 1 adarion
NAME FISHER, RICHARD J NAME sakaxS0, 00 sokkskSl), 00
STREET ABDRESS | 48001 CENTURY PARK EAST #2400 I STREET ADDRESS
STZP | LQS ANGELES CA 90067-2326 oimy-st-2°
TIMLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME - [ Delets TTLE . " Ochange [ Addition
NAME NAME
STHEE‘ﬂDBHESS STREET ADDRESS
CITY- S 2IP CITY-ST-2IP )
TME ' 3 Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recei ecute this report as required by Chapter 608, Florida Statutes.
: e ST AT Y/ 7 L
SIGNATURE: b il Bl VN Siszsi bea7

SIGNATQFE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 65(5 Daytime Phone #

- -y

{ 170NN

A

CR2E083 (11/00)



