o REVISED ™= =
" LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 101000022213 02JUN 18 BMy): 2y,

1. Entity Name - \
- 2250 Coral Way, LLC TXEEE;-;E*#\RY OF STATE

3SEE. FLORIDA

“2. Principal Place of Business 3, Mailing Address _
§. Dixie Highway 2000 S. Dixie Highway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100

City & State City & State 4. FEI Number ¥ |Applied For TIEW T10
Miami, FL Miami, FL Not Applicable

Zip Countr Zip Coun : : $5.00 additional

33133 {JSA 33133 %SA 5. Cerificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Ronald R, Fieldstone

Sueet Address [P.O. Bgx Number is Not Acceptable)
55 Aichambra Circle

Name

Suite 601
= City Zip Code
Pl AW HH Coral Gables FL 33134
8. The above named entity subrfitg1 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
6/5 /02
SIGNATURE Signature, lypsd%inllcﬁ#nfregiﬂﬁe‘ agent and title if 2pplcable. - DATE
9. MANAGING MEMBERS /MANAGERS o
TILE MGRM ) ) =
HAME Ray Abbassi @
SREETADORESS | 2000 §. Dixie Highway, Ste. 100 i
ary-st-ap Miami, FL 331133 I
TITLE MGRM 9
NAKE Dr, Abdul Agha {©
STREETADDRESS | §521 S.W. 81 Street

Cry- S1-21P Coral Gables, FL 33143
TITLE MGRM‘

|- | Dr, Reza Golkar
sweeranoress | 7010 Mira Flores Ave.
CITY-5T-2IP Coral Gables, FL 33143

TIMLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

THLE

NAME
STREET ADDRESS l
1Ty 5T-71P

¢ ol " ~ A »

b i XK

indicated on this report is trug and acguratefand that myffignatore shall have the same legal effect as if made under oath; that |} am a managing member or manager of the

1. | hereby certify that the information supplied vith this filingy/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the receivgr or trfistee empgliered to execute this report as required by Chapter 608, Florida Statutes.

4 Ray Abbassi, Manager 6/5/02  305-856-5858

WING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phore #

/

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTEVU ME

=TT

- (

\




