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2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # LO1000020499

1. Entity Name

1501 MIAMI AVENUE LLC

v

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMY FL 33131

Mailing Address
520 BRICKELL KEY DRVE

SUIE 005
MIAMI FL 33131

2. Principal Place of Business
RLEO0S <SAN Niceht@ g1

3. Mailing Addrass

SANE

FILED
Aug 07,2002 8:00 am
Secretary of State

07-25-2002 90128 021 ****50.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State ~City & Siate T T a— — Applied For
CORAL GAgLeS, F LA O3-02755/0 Not Appticable |
3-7;;?‘ 4 ot : CG“% A w - Country 3. Certificate of Status Desirad (] gese'g?q 3:’:;"""31

- ~ " 8. 'Name and Address of Current Registered'Agent = - - 7. 'Name gnd Addreas of New Reglatersd Agent
. . . _ _ | Name = e W ey .
|~ “FREEMAN_STEPHENA —— punpuiaiia Rt v~ Nutiee Ragw 3
) DRIVE T T : " Steet Addrass (P.O, Box Number ig Not Acceptabla}
e L T 530S SAM  NicevTe ST,
MIAMI FL 33131 :
: Ci ] Zin C
CoraL Gpares . FL[F%TG,

SIGNATURE

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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

7—;1[;‘%—03

[ typed or printed nams of regisicred Agant and b it appkicable. (NOTE: Regl Agent K tequimd when rainstating)
-+ . FILENOWI FEE IS $50.00
| ‘Make Check Payable to Department of State
- ' Due By September 25,2002 .
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS/CHANGES _
e MGRM 01 oclete e MGR. ' Dcenge X Acaition | S
hame TAVARES, CHARLES NAVE HuTtoe-BUEN, JACave 3
STREET ALDRESS SEOBHCKEJ.KEYDRNE SYREET ADDRESS 5-‘60‘5 SA Viceprte ST %
crr-seze | MIAMI FL 3313 onSP | coRAL GARBLES LA 33140 u
TME 3 calete TIE ' Ol Change [ Aadiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST1-2IF
me - e - petets~ L R [ T 00 chenge - O3 Addiion
MME . - . NAME _ . _ U
STREET ADORESS STREET ADDRESS
|LCO-ST-R e e T - T ST e T e e W T Ty QTP [T = = : - —— - -
ME O Delete g e [ Ctange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADIRESS
GiTY-ST-20P CiTY-ST- 2P
TILE [ Delete TmME CJChangs [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme ] owieta e O change [ Addition
NAME. NAME
STREET ADDAESS STAEET ADORESS
CiTY-ST- 27 CHY-5T-2P

SIGNATURE:

11. } heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily thal the inforrmation
indicated on this report s rue and acgurate and that my signaiure shall have the same legal effect as if made undar oalh; that | am a managing member or manager of the i
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Staluvtes.
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" F londa Department of State S

Division of Corporations . - o ER )
P.O. Box 6478 ' ' : ;
_ Tallahassee Florlda 32314 ) e a N S
RE: 1501 Miami Avenue LLC e . "
C#’E01000020499\> " ST ST
In response to your letter of July 26 2002 enclosed please find the
corrected report for the above-referenced corporat:on SRR :
- .Yours_truly,-;f S R
JH/ggm acqueHuttoe o I o ’
.Enclosure Manager e TR
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