FILED

2004 LIMI"\FERJ.AII\-BAELTOYR?_OMPANY A é.c%gt,azr(;zogfssg?tg .

04-26-2004 90051 049 ****50.00
DOCUMENT # L96000001108
1. Entity Name
1201 NW 54TH ST, L.C.
Principal Flace of Business Mailing Addrass
419 WEST 49TH STREET, #106 419 WEST 49TH STREET, #106 AR
HIALEAH, FL 33012-3602 HIALEAH, FL 330172-3602 2 4{} J li J uz
T S AR W RRn
Suite, Apt. #, glc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4, FEI Number Applied Far
65-0704511 Mot Applicable
i Country ap Country 5. Certificate of Status Desired | fi'ggﬁ?;;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Nama
7800 NE 2ND AVE, L.C.
419 WEST 49TH STREET, #106 Street Address (P.O. Box Numker is Nol Acceptable)
HIALEAH, FL 33012-3602

City FLinp 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. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE
Signature, typad or printed nare of registared agenl and title it appiicable. (NOTE: i Agent requirgd when rei Q DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [3 Change [ Adition
NAME FISHER, RONALD P HAME
SIREETADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
CITY-ST-2IP LGOS ANGELES, CA 900672326 CITY-§T-2IP
TITLE MGR [ Delete TIMLE [ Change [ Addition
NAME FISHER, JAMES Q NAME
STREET ADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS:
CITY-ST-2IP LOS ANGELES, CA 8900672326 CITY-ST-2P
TILE MGR 3 Delets TMLE O Ghange [ Addition
MAME FISHER, RICHARD J NAME
STREET AODRESS | 1801 CENTURY PARK EAST, #2400 STREET AGDRESS
CITY-ST-2IF LOS ANGELES, CA 900672326 CITY-ST-2IP
TILE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-217
TILE [ Detete TALE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2I1P GITY. S7-2IP
TRE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or marager of the
limited liakility comnpany or the repeiver or frusteg. cule this report as required by Chapter 608, Flotida Statutes.

SIGNATURE:

SIGNATURE ANIZYVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ! Date Daytima Phone #
Z

/



