STAPLE CHECK HERE

2001 UNIFORM lﬁUS.!_NESS REPORT (UBR)

DOCUMENT # | 00000001683 “

1. Entity Name

56TH STREET HOLDINGS, LLC ‘ | FILED
o - ; 01 JUL -9 PH & %0
Principal Place of Busmess_ Mailing Address ’ : .

. . . : ECRETARY. OF-STATE
s ot e S o e SR SSEE, FLORDA

\Y |

12402 St 8] Db Gy 24063 ;

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C;ty & State . City & State . 4. FEI Number Applied For
\pwn po A Y YR =\ 5A- 3l d A3g2 Not Applicable
Zip b Country Zip N Country - . : $5.00 Additional
5. Certificate of Status Desired O . :
L%\ 7 A ST B3EE T s Fee Required |-
6. Name and Addrass of Current Registared Agent ,.,% p=awm- v oolg—wo. . = . -7, Name ahd Address of New Reglstered Agent
’ ) Name !
‘ﬁ&\‘-ogi ESLM;I.:é '—Séécﬁ)‘-
?ﬁ(sogyi: gmg'i\}?SEPH Street Address (P.O. Box Number i§ Not Acceptable}
TAMPA FL 33617
V202 L SLIN 4],
Cit Zip Code
Y i v i;:c‘a\_ FL 833 i T

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 \£J= 1@,&.« LD Rawecy L3064
rinted name of ragislerﬁ agent and titls if applicable.
v

Signatura, typad {NOTE: Registared Agent signature required whe\ reinstating) DATE
m e e g e 4 e o
FILE NOW.!. FEE |S $50-00 l:.l:"_lﬁ_"__l-q-48'35:"_“:-"‘*““-3'
Make Check Payable to Department of State AT~ nER—-n1 2
Due By September 26, 2001 ka0 00 s, D0
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e PaectPom) J Dekte TITLE (] Change [ Addition
NAME TS Re¥ec NAME
STREETADDRESS | -3\ 24 < ad MNe Lone STREET ADDRESS
CITY-ST-2IP - Lob . r Wetle . € 273 @ 4 CITY-5T-2IP
TITLE %—;c} r-cj”;, o7 ! (| Deiete- TITLE [ change [ Addition
NAME W By Rlevgar NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST. B3 S ""\& \e e i
“STap AT A A L W A\ 22543 orry-ST-2¢ v
TITLE N _ L L oo ODetete -~ -F e e " OcChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-2P |
TITLE _ [ Delete TITLE ] [ change [ Addition
NAME . . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP !
TITLE O Delete ME ; [ Change [} Addition
NAME NAME :
STREET ADORESS STREET ADDRESS ;
omv-gr-zp | : . CITY-§T-20P . . . T
MmE, ) ’ ' O Delte TImE ’ fJchange [ Addition
RAME * o NAME 1
STREET ADDAESS ) : STREET ADDRESS f
CITY-ST-2IP 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)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "{‘@J@%@@HE REEWIRED w o, 1 -3pl RIZ-9EE-F 524

SIGNATURE AND TYPED w PRINTED NAME OF 5#*"0 MANAGING M‘EMBER, MANAGER, OR AUTHORIZED HEPﬁESENTATIVE Date Caytime Phone #

CR2E083 (5/01)



