UNIFORM BUSINESS REPORT (UBR) 1/29/2003-90062-035-$50.00-S50.00
DOCUMENT # 00000001089 |
1. Entity Name
134TH STREET, LLC
Principal Place of Business Mailing Address
3342 NE. 111ST STREET 342 NE tHST STREET
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160 . .
T e RO R AR o
Suite, Apt. #, etc. ' Suite, Apt. #, olc. [0 CHECK HERE (F MAKING CHANGES
City & State City & Stata 4. FEi Number 52.23 fwgs Applied For
Net Applicable
2ip ) “Coumry , Zip , Country 5, Peniﬁcmef ‘Sta_tus Dasired ‘[I i Efeggqmmal
6. Name and Address of Current Registered'Agent ~ ~ ~— T 7. Mame and Address of New Ragistered Agont
-~ _— e m—— - ~=t — -—— |- Name" e ,' AT TR S e pm e tm e .z L
u CFRA LLC CPRA [ LLE |
S. s OR Street Address (P.0. Box Nuriber is Not Acceptable)
S Ohe Horbowr P Sorte oo Cule Hacbowr Pl S e Soo
- 777 Slarsovr Fslawe Bled 7127 S tirbovr Zalsmio Blvd
. City Zip Code
, Tampa\FA 3302 TAMmAA FL S 0z
8. The above named eniity-supmitythis statement 6t th §urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar th, and accept
the obligations of @ U ) r-; . Qf <j’_
Ve . i
SIGNATURE A .LF resiven -20-93
. tvped orBimipd < {slere Bglnt and ttia f apoRcaDle. [NOTE: Ragisiorod Agent signaiure raquiced when reinsiating) DATE
PeterI- Windews | - FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS ] CHANGES
TITLE MGRM O pelete TIME - I change [T Acdition
HAME RUBIN, FREDERICK . NANE ’
STREET ADDRESS | 3342 NE 171 ST STREET ADORESS
onv-ST-27 | NORTH MIAMI BEACH FL 33160 crve-s1-2p
THTLE 3 pelers Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-5T-2I7
e - G T S T T o —Oion
" MAME T T o NE T T _~ T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
mE O oelete e O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2P g cmr-st-ze /1/\
e O Delee TnE ! Ol Change ] Addition
NAME NANE
STREET ADDRESS STREET ADOHESS '
cITy-57-2p CITY-ST-ZP L
TIMe O beists iyl . [DcCangs ] Additien
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
11, { hareby certify that the information gupplied with thisH es ualify for the exempton slatad In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 1his report is true ang’hd : pil have the sams legal effect as if made under cath; that | am a managing member of manager of tho
Imited liability company or the rgfd eglte this repon as required by Chapter 508, Florida Starutes.
SIGNATURE: ATYRE REQUIRED X _ [/—11-03
mm)ﬂmmoanmmmanm.onmnm&m Daze Daytma Prone #

na

CRZE0S3 (10/02)




