2001 UNIFORM BUSINESS REPORT (UBR) APPRUYLL

T ERIES S S T T TN TR v —m ———

DOCUMENT# | 00000000499 .-~ FILED

1. Entity Name -
ECONOMIC DEVELOPMENT GROUP LL.C. 01 MAY -7 AMIO: 21

SECRETARY OF f ATE

rAULAHASSEE. FLORIDA

Principal Place of Business ‘ Mailing Address
7324 NW 46TH 3T, 7324 NW 46TH ST
MIAMI FL 33166 MIAMI FL 33166

T o — O AR Y

qgtllsle Apt. #, etc. %ites..ﬁmr #, etc. DO NQT WRITE IN THIS SPACE /

City & State City & State ) n ) .| 8 FEINumber e L Applied For
SUNKIY 7 SLES—RBEACH, FA——|sumring JotEs BEAH: Hyg — = —|————— " Rot Appicatie
_Zip / Country Zip * Country " : $5.00 Additional
i X 5. Certificate of Status Desired O ' )
23160 0.5 0 5%160. 024, _ 1 Requen
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SCHCOLNIK' JORGE LUIS Street Address (P.O. Box Number is Not Acceptable)
210 NE 174TH STREET, APT. 905 : :
+ SUNNY ISLES BEACH FL 33160
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE - . . . . - .
$Signature. typed or printed name of ragistered agent and tide if applcabia. {NOTE: Regis_terad AQenl signatura required when reinstating} . DATE
N = —— ;
- R m"};’—FIEE‘NOW!H"FEE‘IS‘m.UU e - - - T T
Makz Check Payable te Department of State
|
13 MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TNLE MER, [ Delete TILE [ change [ Addtion
MAME &EUsTAVD L4y4 NAME :
STREET ADDRESS |5 R 2. PAULERLe D87/ STREET ADRESS
oS-\ MAR de] Pidrq - AREEVTINA - 2400 OITY-§T-2P
L ) O Delste TME - Change [ Addition
HAME NAME 1 I:Iﬂljg"t;aq-a ¥ 1 ""L:"?
- “éJnEET ADDRESS | —  mem— e B STREFT ADDRESS <)< - =t A05s 1=l !'3_4;: 0‘1 e |
CTSTTP e fme  Lo oo-em e Qomrstzel gL - dokpd S0, 00 sl OO0
ILE ] pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2iP
e 3 [ Delete TILE [ Change [ Addition
NAME ¥ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME ' ] pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TIE 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or ver offrustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sl f“?fﬂoﬁééz'“‘ﬂfcbduzféfﬁ) Oﬁ////w /355] w/—w

SIGNATURE AND TYP!P O#PMD NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Cavtirme Phana &




