2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90191 013 ****50.00

DOCUMENT # | 96000001108

1. Entity Name

1201 NW 54TH ST, L.C.

Principal Place of Business

419 WEST 49TH STREET. #106
HIALEAH FL 33012-3602

Mailing Address

419 WEST 49TH STREET, #106

HIALEAH FL 33012-3602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suits, Apt. #, etc.

I

Il

K

TN

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 0 15 Applied For
65‘07 " Not Applicable
Zi Zi i it
P Country P Country 8. Certificate of Status Desired O $5.00 Aditionat
Fee Required
8. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Nama
7800 NE 2ND AVE’ LC. Street Address (P.Q. Box Number is Not Acceptable)
419 WEST 49TH STREET, #1068
HIALEAH FL 33012-3602
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
. Signature, typed or printed name of registered agent and title if applicable, {NOTE; Registered Agent signature required when reinstating) DATE
. . FILENOWMN! FEEIS $50.00 .
- Make Ch -Payable 1o Department of State
z i T ’ yDueJByMy fl 20027 :
5. MANAGING MEMBERS /MANAGERS | B ADDITIONS / CHANGES
TITE MEM X Delste TITLE [ change {1 Addition
HAME RJR ENTERPRISES, LLC NAME
STREET ADDRESS 41¢ WEST 49'"..' STREET' #106 STREET ADDAESS
STCSTIP | HIALEAH FL 33012-3602_ o Srap
THE MGR [ Detate e O Change [ Addition
NAME FISHER, RONALD P NAME
STREETADDRESS | 1801 CENTURY PARK EAST, #2400 STHEET ADDRESS
CITY-ST-2IP Los ANGFI £Q CA 9@67'2326 CITY-ST-2IP
TIRE. MGR O] Delete e O change  [J Addition
NAME FISHER, JAMES Q NAME
STREETADDRESS | 1801 CENTURY PARK FAST, #2400 STREET ADDRESS
CITY- §T-ZIP LOS ANGELES CA @067-2326 CITY-5T-ZIP
TTLE MGR {J pelete TITLE [ change [ Addition
NAME FISHER, RICHARD J NAME
STREET ADDRESS 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
eimv-ST-21 LOS ANGELES CA 90067-2326 GTY-ST-2IP
TITLE 7 Delete TITLE [Jchange [T} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-2iF CITY-ST-ZIP
TTLE [ tefete TMLE {Cchange [ 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
b ot v, hifor
SIGNATURE: T s JU LM Gr D e Brs mmy £E57
SIGNA ANE TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dare Daytime Phone # 7

s
5

CR2E083 (9/01)




