2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017860

1. Entity Name

LUCKY TOP 2, LLC

Principal Place of Business

2000 PONCE DE LEONM BLVD.. STE. 1125
MIAMI FL 33134

Mailing Address

2600 PONGE DE LEON BLVD., STE. 1125
MIAMI FL 33134

2. Principal Place of Business

13105 N.W. Lejeune RoaD

3. Mailing Address

13105 N.W. Lejeune Road

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90012 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

nyoaay

City & State City & State 4. FEI Number Applied For
Opa-Locka; FL Opa-Locka, FL 223845580 Not Applicable
Zip Country Zip Country . i $5 00 Additiona!
8. Centiticate of Status Desired | * :
33054 U.S.A. 33054 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R - Name .= — S - -
SEEF' EVAND Street Address (P.O. Box Number is Not Acceptabis)
2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE ]
Signature, typed or printed name of registered agsnt and titie if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE -
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE ] Datata TME [ change izl Addition
NME L, . NAME MGR
STREETADDRESS | -~ *7 (-4 STREETADDRESS | Holland, Brian
CiTY-5T-2¢ CirY-ST-2P 13105 N, W. Lejeuns Road
TN:;EE O pelete LIILEE Opa-Locka, FL 33054 O change [ Addition
STREET ADDRESS STREET ADDRESS MGR
CITY-31-28 oY ST 21P Chaplin, Wayne
o el 13105 N
TITLE [ Detete TILE Opa-Locka, FL 3305 4 [ Change [ Addition
NAME - - s . - - - NAME B - - . - L. - _ - -
STREET ADDRESS STREET ADDRESS
ciy-Ss1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
11. | hereby certify that the information supplied with this flhng does not guality for the exemnplion stated in Section 119.07{3)i), Florida Statutes, § further certify that the information

algnature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
gled to execute this report as Tequired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

indicated on this report is true and accurg

(3os) 7¢9-11/0

Daytime Phona #

CR2E083 (9/01)




