P “

2001 UNIFORM BUSINESS REPORT (UBR) N

1. Entity Name - F”_.ED
BETAR REALTY, LL.C. n
' . 01 APR 23 PM 5: 24
Principal Plage of Business Mailing Add S E C R E TA R Y 'DF-S TATE
peraee o aing Acoress TALLAHASSEE, FLORIDA
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
MIAMI FL 3131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address R Hll”l" I" "m ||”I |||” ||”| II'II "I“ ||'|| IIIII ml' |'|” I’II I"'
. 17 ColltwWS AYE
Suite, Apt. #, ete. ' . 8uite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
W/ﬂ‘{/ W FL 65_"0 7&?6/ 8) Not Applicable
Zp Country Zip, Cauntry o - - , $5.00 acditional
33 / 3 ? Qb 4D &= §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Nameg
MANASTER' JOSHUA D Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FL
MIAMI FL 33131
City FL Zip 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,
SIGNATURE
Signature, typed or printed nema of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TITLE M &t 2T [ Change  [BKddition
NAME . NAME 02 M[mk('__ _
STREET ADDRESS : STREET ADDRESS 4 ok dd < _( g[/g
CITY-ST-2IP CITY-ST-2iP //ﬁg, aars BASACH- FE B5/2C
TILE - [ Detete TILE . [] Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME — — -— g g -
=n o o} gl ) g )
STREET ADDRESS STREET ADDRESS i D l:l lr“f:lgj":l:?‘i }l “]‘-‘ l'_?":j"%ﬁ:!qi‘;nj D ':I
CITY-§7-21P CITY-ST-2IP et T P gy
T ‘ 1 Delete TIE o (J Change ™ (] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP ' CITY-ST1-21P
TME [ Detete TINE © [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI‘.’Y-ST—Z!P CITY-ST-2IP
me < o 1 Delete TMLE [ change [ Addition
NAME 3. NAME
L]
STREET ADDRESS . ) STREET ADORESS
CITY-ST-2IP CITY-S8T-ZP
11. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal eflect as if made ynder oath; that | am a managing member or manager cf the
timitad liability company or the receiver or trustee empowergaig execute this report as required by Chapter 808, Florida Statutes.
- 02, HICHREL
SIGNATURE: b o Vs o il T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW}N& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimea Phong #

3¥  £¥98000

CR2E083 (11/00)



