2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 00000012910

1. Entity Name

0291 BUILDING L.C.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90021 002 ****50.00

Principal Place of Business

26 WESTWARD DR.
MIAMI SPRINGS FL 33166

Mailing Address
26 WESTWARD DR.

MIAMI SPRINGS FL 33166

2. Principal Plage of Business
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5. Certificate of Status Desi .
ertificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ALWEISS, IRA

26 WESTWARD DR.
MIAMI SPRINGS FL 33166

Name

treet Address (P.C. Box Number is Mot Acceptabl
?af RAltandare ’Fbc+f~Bva.

Lol a0 pAlE FL | 23% o

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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE fq )\
FILE NOW!!! FEE IS $50.00 ).'J" <
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ Defote TME (A Change [ Addition | S
NAME REPUBLIC CAPITAL GROUP, INC. NAME ERS DA . :’»;
STREETACDRESS | 26 WESTWARD DR. STREET ADDRESS Ll? 0 , 5 U Vi l/ @
cire-1-2p MIAMI SPRINGS FL 33166 ormy-ST-2P DAV 8. ;CL;"} 2 3_") 2 é) ‘é"
TITLE [T Delete TIME [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE L _ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelste i [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZP_y CITY-ST- 7P
e 4 [ Detete TITLE [ change [T Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11,1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am a managing member or manager cf the

indicate eRort is trug and accurate ang thal my S|gna1ure shall haya
fpori as required by Chapter 608, Florida Statutes.

ed hablhty company or the receiver or

SIGNATURE: _|

SIGNATURE AN
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