FILED

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

DOCUMENT # | 96000001102 Secretary of State
- 05-06-2002 90191 010 ****50.00
330 NW 71ST ST, L.C.
Principal Place of Business Mailing Address
419 WEST 49TH STREET 419 WEST 49TH STREET
#1086 #1086
HIALEAH FL 33012-3602 HIALEAH FL 33012-3602
s v RN A A
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0704456 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7800 NBE 2ND AVE' LC. Street Address (P.O. Box Number is Not Acceptable)
419 WEST 49TH STREET
#1068
HIALEAH FL 33012-3602 oy FL [ 2o

8. The abave named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
.. FILE NOWILFEE IS $50.00
- Make Check:Payable to Department of State
... :DueByMay1,2002 -
9. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME FISHER, RONALD P NAME
STREETADORESS | 4809 CENTURY PARK EAST, #2400 STREET ADDRESS
eimy-5T-2IP LOS ANGELES CA 90067-2326 ofTY- 8- 2P
TITLE MGR [ etete TME O change [ Addition
NAME FISHER, JAMES Q NAME
STREET ADORESS | 4801 CENTURY PARK EAST, #2400 STREET ADDRESS
CITY.ST-Z2IP Los ANGELES CA 90037-2326 GITY-8T-2IP
TIMLE MGR 3 pelete TILE ) change [ Addition
NAME FISHER, RICHARD J NAME
STREET ADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
CiTY-§T-2P Los ANGFI ES CA 90067'2326 CITY-8T-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [T pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or rmanager of the

limited liability company or the receiver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes.

LN g2 Z /4%)- Fos 55¢ c6=27

E AND}?PED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)




