2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000001839

1. Entity Name

30TH STREET ASSOCIATES, LL.C.

Principal Place of Business

176 N.E. 44 STREET
MIAMI FL 33137

Mailing Address

176 N.E. 44 STREET
MIAM! FL 33137

Vb

W

2. Principal Place of Business

3. Mailing Address

J4

I

4v 0916000

Suite, Apt. #, etc. H Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

) 65“ O?g‘f ,ag b Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 Additional

Fee Required
#l= o a6 :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nér_né"_‘_ —— e e e i ™ e e e T TR T et Zeie
MAN S ESQ.

WEIDER, NOR SQ  Street Address (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET
SUITE 3950

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 printed name of registered agent and titla it applicable. {NOTE: Registerad Agen! signature required when rainstating) . DaTE
?DDEID-#CI:::E"?‘E?————T'
FILE NOW!!! FEE IS $50.00 ~04/20/01--01077--029
Make Check Payable to Department of State FEEERCT, 00 sksekS0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TITLE [ Change ] Addition
NAME MELOQ, LUIS NAME
stheer aooress | 176 N.E. 44 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33137 CITY-$T-2IP
TILE MGRM O Delste TILE CJchange ) Addition
NAME PITTMAN, KENNETH D NAME
streeta0DRESS | 1444 COLLINS AVE. STREET ADDAESS
CITY-5T- 29 MIAMI FL 33139 CITY-ST-2IP
me o ) * " [ Delete ‘e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP _ CITY-ST-2IP
TITLE ; O elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP
TITLE [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CYS5T-2P : I CITY-ST-2P

11_.',! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“tindicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ogthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i) s Lo
L A A

piadl

SIGNATURE AND TYPED d@rren NAME OF SIGNING

Aol ¢
ode T

Daytima Phone #

CR2E083 (11/00)



