FILED

‘e Feb 17, 2003 8:00 am

Secretary of State

01-27-2003 90081 026 ***150.00

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000002453

1. Entity Name

3200 NORTH MIAM AVENUE, LLC -

550078y

Principal Place of Business Malling Address

13 NE 26TH AVE G/O GALUSTYANTS
HALLANDALE FL 33009 713 NE 26TH AVE
HALLANDALE FL 33009
S s R DA AR AR AN
Suite, A1, #. sic. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number mﬁ13 - Appliad For
Not Appiicable
Zip ) Country Zp Counlry 5. Certificate of Status Desied [ Efe'gg] l‘:l“’m‘:;""“"
_ -8.-Name and Addreas of Current Reglsterad’Agent _ L= T =TTy -Nameand Addreas of New Registéred Agent - T
Nama : B
GALUSTYANTS, BELLA
713 NE 26TH AVE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City

FL [

8. The above named entity submits this statement for the purpose of changing its repistered office or registerad agent, or both. in the State of Florida. | am famillar with, and accept
the pbligations of registered agent.

SIGNATURE

11. | hereby certify that the informatlon supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. { further cartify that the information
indicated on this report is trug and accurate and thal my sighalure shall have the same legal effect as if made uncler oath; that | am a managing member or manager of the

limited liabiity company or the receiver or rusteo empowered 10 execute this report as requined by Chapter 608, Florida Siaf . ( 308 )
gm a.,% STYann1s

SIGNATURE REQUIRED Be 02-11-2003 (064673

TYPED OR PRINTED NAME GF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone

SIGNATURE: __

. typed o prinded Pivme of regisiersd sOem and tide if applicabla. (NOTE: Registaced AQent signaiung required whan reinsiating) DATE
~ FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | 2 ADDITIONS/CHANGES o
TE MGRM 7 Detets l TME CJcnge [T Asilion | &
N GALUSTYANTS, BELLA WA =
sTReeT ADORESS | 713 NE 26TH AVE STREET ADDRESS g '
cme-51-27 | HALLANDALE FL 33009 CirY-st-21P w’
Tme MGRM O] Detste e Clcrange  [J Accticn %: :
NAME BOULMAROUF, NAZHIA NAME
STREET ADORESS | 32 SARATOGA DRIVE X sreevanoress
orv-st-2¢ | JERICHO NY 11753 Rl Rtk et e SR -
WE_ . o e . o Oletee . oM e - w . Doune [ agditon |
NAME NAME
STREEY ADDRESS - SFHETADCHEBS
CiTY-5T-2P CITY-ST7-0P
e 1 petete TME [Jchenge [T Addifion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-21P CY-ST-AP
me Oloees”  f me O Change [ Acdiion
MAME " NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S5T-21P Cy.ST-F
me O Delets TiE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P




