T e e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001208

1. E

ntity Name

1481 WEST 41ST STREET, L.L.C.

RENSTATENEMY D

a~r

Principal Place of Business

6061 COLLINS AVE.. SUITE 12C
C/O RICK BLANCO. JR.
MIAMI BEACH FL 33140

Mailing Address

6061 COLLINS AVE.. SUITE 12-C
C/O RICK BLANCO. JR.
MIAMI BEACH FL 33140

TP

_SECRETRRY OF STATE
TALLAHASSEE, FLORIDA

X ]
VT UL

I |

7. Name and Address of New Registerad Agent

2. Principal Place of Buginess 1_ 3. Mailing Address
1481 WasT™ 411 STuee |
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE /
ity & Stat City & State 4. FEI Number ¥ |Applied For
{—fl ﬁﬁ\{ ‘ﬂ'\ :F: l * Not Applicable
i ountry Zip Country " . $5.00 Additional
%gb l 2 ‘K' m\ me §. Certificate of Status Desired % Fee Required

6. Name and Address ot Current Reglstered Agent

LICKSTEIN, FRED K ESQ.
FOWLER, WHITE, BURNETT, HURLEY, BANICK & S
100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL 33131

- 7 - W

O B AN G ST

Street Address (P.Q. Box Number is Not Acceptable)

b0kl Collins ave # (z2-c

FL

Yiha Bcadn

£Z0

8. The above named enii Is.statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE ?lCL BL]”‘]OD IC 10 - & ~ ol
. Signature, typed c(pn‘mad name of registered ageﬂfanf title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tme MGRM clete TmE BIANCO , TMILSE SK{Change 3 Addiion
?
NAVE BLANCO, IMILSE NAME 7089 W. 4 <T.
STREET ADDRESS | 9519 WEST 9TH COURT STREET ADDRESS ¢ C -)
o2 f\ HALEAH FL 33010 s | Hialealn #1. 33014 (UK
TITLE MGRM [ Detete TILE Clchange [ Addition
NAME _ BLANCO, RICK JR. NAME
STREETADORESS | g0@1 COLLINS AVE., SUITE 12-C STREET ADORESS
CITY-5T-2P MIAM.I BEACH FL 33140 CITY-ST-ZiP
TITLE £ Delete TIME [ change ] Addition
MUE_ e e it R = 1 L 2 3 = e 2 3 el
STREET ADDRESS STREET ADDRESS =1072001 -0 062~k
CITY-8T-2IP CITY-ST-ZIP FaaITD. 00 skl BS 00
TITLE [ Delet TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
TLE O petete TITLE [Jchange [ Addition
NAME o). NAME
STREET ADDRESS ™|~ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me L. 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information

SIGNATURE:

indicated on this report is true and accurate
limited liability company or the receive;

that my signature shajl have the same legal effect as if made under cath; that | am a managing member or managet of the
a gmpowered to execyte this report as required by Chapter 608, Florida Statutes.

Hrictoumiabvo e . ro-5-010 300 4s¥

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGHJG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhane #

A

CR2E083 (5/01)



