FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 06. 2002 8:00 am

DOCUMENT # | 97000000046 Secretary of State
) 05-06-2002 90191 007 ****50.00
12955 NW 7TH AVENUE, L.C.
Principal Place of Businass Mailing Address
419 WEST 49TH STREET 419 WEST 49TH STREET 9948995
06 #106
HIALEAH FL 33012-3502 HIALEAH FL 33012-3602
= e RS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
65-0722985 Not Applicable
Zlp Country Zip Couintry 8. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zngWNEES?:gTﬁvg:r;ECET Street Address (P.O. Box Number is Not Acceptabla)
#1086
HIALEAH FL 33012-3602 , 4
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 name of registarad agent and title if applicable. (NGTE: Registared Agent signature requirad when rgingtating) DATE
,,Filll._:ﬁ-NOV\!!!! FEE IS $50.00 )
Make Check Payable to Department of State
: ' Due By May 1, 2002 '
9. MANAGING MEMEERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR 2 Delete TITLE (2 change [ Addition
NaME FISHER, RONALD P v
STREETAODRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067_2326 CITY-3T-2IP
TITLE MGR [ Detete TIMLE [ Change [T Addition
e FISHER, JAMES Q N
STREETADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067-2326 CITY-ST-2IP
TE MGR - O Delete TITLE [(JChange [ Addition
NAME FISHER, RICHARD J NAME
STREET ADDRESS | 1807 CENTURY PK EAST #2400 STREET ADDRESS
CITY-$T-ZP LOS ANGELES CA 80067-2326 CITY-ST-2P
TITLE 3 oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
e [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
| TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

1. | hereby certify 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
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trustae smpowered to execute this report as required by Chapter 608, Fiorida Statutes.

.ﬁ@fu‘x\?ék’f;’"” [J LR
e if N o

SIGNATURE:

B R 2470 Bess5s ¢4>7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING WANAGING MEMBER. MANACER Con i ——————————

CR2E083 (9/01)




