*  2002-UNIFORM BUSINESS REPORT (UBR)

S T . u FILED

DOCUMENT # LO1000004525 . * Secretary of State
1. Enlity Name j ‘ 01-29-2002 90068 014 ***150.00
BIRD THIRTEEN, LLC
Princlpal Place of Business : Mailing Address -
5959 NW, 37TTH AVE. 5359 NW, 37TH AVE. Lom ’
MIAM FIL 33142 MIAMI FL 30142 - 71209
s IRR R
3
Suite, Apt. #, etc. ' Suite, Apt. #, efc. .. DO NOT WRITE IN THIS SPACE
Cit-y & State ' ' City & State 4. FEI Number Appliéd For
65-1105236.. - Nat Applicable
Iiip C?UTW _ Zp Country S, Centificats of Status Desired O gg‘ggm';?:;umm
%, Nama and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent- =~ -— -
e I e R S S —_— P it o e - Meme . m e —— - I
gﬂi &mmﬁms’ INC. - Strest Address (P.C. Box Number is Not Acceptable)
SUITE 3000 .
MIAMI FL 33131 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its r?@istered.qﬂlce or registerad agent, or both, in the State of Florida.

Mar 07, 2002 8:00 am

SIGNATURE
Sionaiurs, yped o pricred Rame of regisianed agent and te K appicatse. (NOTE: Registored Agant & raquired when ing) " DATE
_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
me MGRM ‘ [ petee me Clcrange [ Addhion | 5°
e PICO, PATRICIA A e 2
sTerTao0ress | 5959 NW., 37TH AVE. STREET ADDFESS g
- $1-2p MAMI FL 33142 . GIe- 51-70 . §
me O pakete TME Ochange D agdition | G
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-5T-00 - CTY-57-2P
TME O pelete TME Ochange [ Adgition
_NAME g . - . - e I e _
STREET ADDRESS STREET ADDRESS i
CrY-ST-2P CITY-51-2
me o : O Dekte it Clchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-1p VB &
TmE ' [ pelets TnLE Clchangs [ Addition
NAME - Mg
STREET ADDAESS STHEET ADCRESS
Cary-ST-ge ' ' CITY-ST-IP
TILE [ Delete TimLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify thal the informalion supplied with 1his filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall the sams legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company o the receivor or trusteg empowered to exec i3 report as required by Chapter 608, Flcrida Statutes,

SIGNATURE: _ PatTiCia fPicaRE J 7 1/17/02 (305 )633-3000
SIGHATURE AND TYPED ou_'rmrzn NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREDENTATIVE Cate Caytims Prons # :




