2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000017203 .

1. Entity Name

3505 N.W. 112TH STREET LLC

Principal Place of Busingss

3506 NW. 192TH STREET
MUAM! FL 33167

Mailing Address

3505 NW. 112TH STREET
MIAMI FL 33167

2. Principal Place of Business

235 fnr

3 Manimg Address

9 Yesteens Ave.-

Suite, Apt. #, atc.

Suvte Apt #. otc.

3/4720(

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-04-2003 90157 011 ****50.00
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E/CHECK HERE IF MAKING CHANGES

3

i{: & Slate ity & State { 4, FEt Number Applied For
‘5 fa) IS,‘MJ /V/ _5‘17‘”!€f) I_;/?/’P/ ) {U \/ 8’ — O55X908 Not Applicable
Zip Counlry Zip Counuy - , $5.00 Adcitonal
3 ifi f ired
020 CUSH 70303 S A 5. Certificate of Status Dogira 0 Fee Roquired
. 6. Name and Address of Current Reglstered Ageni- - - - 7. ‘Name snd Address of Now Registored Agont 4 -
Name
_ DI STEFANO, PAUL V JR. . . — e i e | e
i 2440 MADRID STREET Street Address (PO Box Number is Not Acceptabie)
CORAL GABLES FL 33134
g City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registered agant.
SIGNATURE - ——
Sigrature, waumdmdwnmamdlmm Litte ¥ mppliceble. {NCTE: Registered Agwt $ignatyre requingd whan minsiaung) oo . DATE
T B . [ i Y nL g T X T :
‘ PR Cus [1e s cvo FILE NOWII FEE IS $50.0057 e |t o ez T - :
- . T T Make Check Payable to Florida Departmant of State ot
a ‘ _ Due By May 1,2003 o
! MANAGING MEMBERS /MANAGERS 100 | ADDITIONS fCHANGES 1~ - - P ,-.'
: | Pmember... . - S . JOvdee . o foiE-—— e mbeg//vﬁn dgms Membest, -~ =[] Change” - mkddlhon‘ § f
i ] = N T RAymwd ymAsuce. 1
STREET ADORESS smeEraneess | 2ag (Jesherd QVE \g :
cv-st-zp arv-stze | Shefen j:glaml’ n~y 76303 S g
membee- A Change Addition &,
TITLE O elete TIME m d(/n,gules [ chang H &
HAME NAME R plo< +.
STHEET ADDRESS swerraonness | g4 venze €
CITY-57-21P CiTy-ST-28 Styten Teland, WY 0307
TME . _ 0 Detete TME  ~~ ) D cCange [ Acdiion
NANE WE - e ——— . - T AT RS A e 1 _
_STREFTADORESS | __ o st = SR =5 - STRECT ADDRESS -{ < = ~= = RS . =
cITy-ST-2IP CITY-ST-21P
O3 Detete Tme O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-21
. [J Dete e - . O Chage  [J Additon |
NAME - R ey :
STREETADDRESS |, ' BRI RS RRE: =
. N ST N TR A I E B R ; &
G VAN 7 — S
DT e L HAME < e e |- ;
: wzs )+ STREET ADDRESS !
e v el omGsTaes Ly LT, ML BT i
*11. | heraby certify that the information supplied with this fling does not quality for the exemption stated In Séction 119.07(3)(i), Florida Statutes. | further cerllly that the information i
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am'a managing member or manager ‘of rhe -
= limited Iiatuhty company or the racewer of trustee em o exacuie this report as required by Chapter 608, Florida Statutes..
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AND TYWED OR PRINTED NAME OF

WEMBER,

B1s/s3




