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2001 UNIFORM BUSINESS REPORT. (UBR) FILED

§
p

DOCUMENT #  LOO0O00001090 . " .
1. Enlity Name - a1 JUN -6 AM 7 L2
136TH STREET, LLC - < ron
g : SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address : :
3342 N.E. 1M1ST STREET 3382 N.E. Y71ST STREET '
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE .
City & State City & State 4, FEf Number Apptiad For
: - " |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
~ —Tar A7 -6 Name and:Address of Current Reglstered Agent  _ __ Ao 7. Name and Address of New Reglstered Agent
] Name B T
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR :
MIAMI FL 33131
City FL Zip Code
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 -
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstatlngh FatuTwisl I QATE 1 i —
- TR T —l_'-_‘um Tt J_r —r
Tt UL T T TS SEE NOWI FEE 1S $50:00 st = — . ~06418/ 01— 013s-—nz.
- . —RAE e T e L —- - N T ey r b o e
Malke Check Payable to Department of State aawaS0. 00 skesabl, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE Prc.s‘ /dM mem b e [ Detete MLE . [ Change [T Addition
NAME Fredariclt QLo A NANE
STREET ADDAESS 3 3 173 py; & /7 / 5-7—- STHEET ADDRESS
CITY-5T-2P AN A ﬁ A ?_?/A,ﬂ GITY-S3-2IP
TITLE ” . O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE - e | 24 et s - ez [ Defeta s [ T Ecopincrny [tmmipn T i S e S iermens i [] Change~ [ Addltion=
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P : ‘R CITY-ST-2IP
TITLE 1 petete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TInLE ) Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TITLE [ Change [ Adcition
NAME 4 - NAME
STREET ADORESS _ ' STREET ADDRESS
C\TY-ST-,EP CITY-ST-2P

1.1 he;eby certify that the information supplied with thigfiling does not quality for the exemption stated in-Section-119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true accurate ang # signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefsécaiver or eprbowerpd to execute this report as requitkd by Chapter 608, Florida Statutes.

SIGNATURE: v SIGILANUR S di0 2i e J/ W

SIGNATUIW TYPED OR PRIN‘I’?) u}ﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

v 9180100

]

S B b R R e g L e

CR2E083 (11/00)




