2001 UNIFORM BUSINESS REPORT (UBR)

: f‘ j
DOCUMENT # : o
1 et Nome L99000004320 FILED '
158TH STREET GROUP L.L.C. 01 APR 23 PY 2: 1455
— — - SECRETARY OF STAT
Principal Place of Business Mailing Address . . E
| TALLAHASSEE, FLORIDA
612 S.E. 5TH AVENUE 612 S.E. 53H AVENU
SHE-— 11
FT L.AUDEHDALE FL 33301 FT LAUDERDALE FL 33301
S— S— AR EAARIR
Suite, Apt. #, etc. L. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Srere 3 Sucoe ¥ '
City & State City & State 4. FE§ Number _ Applied For
65094844 1 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred- e ?eseggq mj;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
Name '
MOORE, HARRIETTE Street Address (P.O. Box Nymber ig Not Acceptable)
612 S.E. 5TH AVENUEM STE #4 Clz SE Ade
FT LAUDERDALE FL 33301 Sare #1
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.G60
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TLE ' hange Addition
LF:;EE MGR O Delete LL&L:E . SCrange 3

EVANS, JAMES D Z ctn AVE Suae
sTReeT Anoress | o2 Sz
sheelones | 612 S.E. STH AVENUE, STE #4 pii
=T FT LAUDERDALE ¥l . .
TITLE MGR O Delete e [ change [ Addition
NAME NAME e .
STREET ADDRESS ALLEN, STUART N STREET ADDRESS SOO00 1 S5 e~
20191 EAST COUNTRY CLUB DRIVE APT PHT avsrar |- 5B -0 1 154--009

OMY-STOP | AVENTURAEL 2T - - wexeTr [ gwwwst Y
TILE [:} Deletz TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Charge 3 Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P
mLE"'l—" O belete TIMLE [ changs [ Addition
NAME:;“ NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifhg doeb not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is and accurate and tha¥my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability compa receiver or trustee gipowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: BUINERPEC NN T fmes D Cuavs _wiafo; 75 ‘4“543-77’)q
SIGHATI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v . Daytima Phone #

4v 6651100



