s
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L00000008483 S

1. Entity Nama "

5597 FLAGLER, L.L.C.

Mailing Address

5601 W. FLAGLER ST.
MIAM) FL 33126

Principal Place of Busingss

5601 W, FLAGLER ST.
MIAMY FL 33126

: FILED
Mar 29, 2002 8:00 am
Secretary of State

02-26-2002 90011 013 ****50.00

MR WA A,

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suits, Apt. #, etc. . ) gOT WRITEfLTHIS SPACE
65-/0
City & State City & State 4. FEINumber  APPLIED FOR Applied For
Mot Applicable
op Cauniry Zp Country 5. Cortficate of Steatus Desied [ 99-00 Acditional
s Fea Reaqulred
B. Name and Addraas of Currant Registerod Agent 7. Name and Address of New Regisiered Agent
Name
P :_B°|UFE,_RA11:' e T L T e e T T T et e e T e = R ik e e i T ey st e L = -
. Street Address (P.O. Box Number is Not Acceptabla
* 5601 W. FLAGLER ST. ¢ ptable)
MIAMI FL 33128
City F L Zip Code
Rr the purpase of changing its raégistered office or registered agent, or both, in tha State of Florida
g Paginterad X {NOTE: Ragistered Agant sig required when rew "] DATE
\3 \ FILE NOW!!! FEE IS $50.00
)Iake Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGR 3 Delete me O crange T Addtion | S
NAME BOLUFE, RAUL NAME L8
sTREETADORESS | 5601 W, FLAGLER ST. STREET ADDRESS g
GITY- ST 2P MIAMI FL 33126 CITY-ST-27P Ié-'
NNE [ Deleta TTLE O changs [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-§1-2P CITY-ST-2P
TE [J pelete LE - COlcrange [ Addition
NAME haaas " NAME
~ STREET ADORESS [ —— - = e S i — — R STAEETADDRESS | - ¥ - —- -~ = = — - -
CITY-S1-27P CITY- 51-2P
Tme C beles THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T7-2IP
TME ] Delete me O changs [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-ST-2p LIy -ST-21P
Tme O Deiete THLE -'_. O Change  [J Addition
NAME NAVE .
STREET ADDRESS STREET ADORESS
CITY-ST-210 CITY-ST-2P
11, | hareby camz that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report iz true and accura!a and that ¢ signalyre shall have the sarme lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability compary e this report as required by Chapter 608, Florida Statutes.
™
IGNATURE; | 7L ‘ REZUIRED
SIG -
MMMHEMWMWHMMAM Date Daytima Phons #




