o

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

TITO, LLC

LOO0C0001659

Principal Place of Business

3826-NORTHWE ST THIRTY-SEGOND-AVE.
MIAMI FL 33142

Mailing Addyess

MIAM! FL 33142

J826-NORTHWEST-THIRTY- SECOND-AVE~

2. Principal Place of Business

AR16 2218 NG 32 4

"AEIENLIL Ave

Suite, Apt. #, etc, Suite, Apt| #, etc.

-

FILE

i

D

01 MAY -1 PM 5:21

SECRETARY OF STATE
 TALLAHASSEE, FLORIDA

i

DO NOT WRITE [N THIS SPACE

|\|!I|||l|||l|IIV'|I||\|||\I|I|HI|I|\|I|||I|II|_

45 60e2e00

' DEVINE GOODMAN & WELLS, PA.
777 BRICKELL AVE., STE. 980
MIAMI FL 33131

City & State | } Cily & Stare ' 4. FEl Number Applied For
Mioum. FL. Mialm,  FL 65 - 100 (795 Not A
j . Country Zip Country o ) $5.00 Additional
. t .
‘3,% l"{ 5. Certificate of Status Desired D. Foe Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
. : Name

Street Address (P.C. Box Number is Not Acceptable) <+

City

FL

Zip Coude

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

SIGNATURE ‘ N ‘ ‘ : -
Signature, typed or printad name of registered agent and title I'apD|ICBI?|B (NOTE Registerad Agsntmg_nsture raquired when reinstating) o DATE " — —_—
F1e) ] VLR WL Cl ey R D Tt
kL FILE NI()\_I:!!! FEE :# $50.00 —1353’2;&431--UluU-":m{_Jl 2
Makee Check Pa /able to Department of State kS0, 00 s, 00
I
9. MANAGING MEMBERS fMEMBERS ‘ 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE ] i )G-’H AN . M change [ Addition
NAME HABER, RODERICK NAMEE Haber, Reodec: ck o
STREET ADDRESS | 19380 COLLINS AVE., NO. 5168 STETIODESS | fo5¢> Doy view O # (F
CITY-ST-2P AVENTURA FL 33160-2235 ' CITY-ST-2IP e e . - L 85 ] ég )
e MGRM . Foeme TITE 4 Clchange [ Addition
e HABER, BERANARDO e
STREET ADDRESS | 1G380 COLLINS AVE.. NO. 5168 STREET ADDRESS
omv-s20 | AVENTURA Fl 33]50,2235 CITY-5T-2P
TILE ' . [ pelets TITLE o O Change (] Addition
L T “F NamE -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE [ Delete TINLE { change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ Delete TILE [} Change [ Addition
| NAME f NAME
STREET ADDRESS STREET ADDRESS
cmr-ST-zlr.‘f' CITY-ST-2IP
TILE [ pelete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .5T-
| or-s CITY-$T-2Ip

indicated on this report is true and accurate and

that my signal
limited liability company ot the-Feagiver De-trustee gm d

-

11. | hereby certify that the information supplied with this filing doeF not qualify fo

ure ghall
g.e?e

pihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lagal effect as it made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

; . . 4 . /
IORIZED REPRESENTATIVE Data Daytima Phone #

e’
(FAME OF SIGNING mmﬁma MEMBER, MANAGER, O
T

CR2E083 (11/00)

>




