SIAFLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001820

1. Entity Name

143 CLARENDON AVENUE, LLC

:FfHL!EfD

Principal Place of Business

1 S.E. 3RD AVE. STE. 1940
MIAMI FL 33131

Mailing Address

1 S.E 3RD AVE. STE. 1540
MIAM! FL 33131

0T M523 gy o7

TALL Al S orh STATE

2. -Principal Place of Business 3. Mailing Address

IR ER MM

SEE.iFLORIDA
=1

Suite, Apt. #, elc.- - .. — . Suite, Apt. #, atc.

_ DO NOT WRITE IN THIS SPACE

4. FEI Numbenb5_0%0135

City & State City & State Applied For
Not Applicable
= - ] -
° Country e Country 5. Centificate of Status Desired ] $5.00 Addmonal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

FILINGS, INC.
3732 NORTHWEST 16TH ST.
FT. LAUDERDALE FL 33311

Straet Address (P.O. Box Number is Not Acceptable)

City FL rZip Code.. ~-

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agen signature requirad when rainstating) 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/CHANGES

TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME KLEINFELD, DENIS A RAME i

STREET ADDRESS | 4 S.E. 3RD AVE., STE. 1940 STREET ADDAESS -

CIY-ST-2IF _MJAM.LFL ms‘t CITY-8T-2IP

TITLE [ Delete TMLE O charge [ Addition |
NAME - . . .- e NME e e e -
STREET ADDRESS STREETADDRESS | _ . | E:DD%?%%FT‘E%B“?E’
OITY-5T-2P orv-st-zp x| ~ T E/2570 =D T —-002

e 7 Delete e Sl e RS, O % E@WEEAM n
NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-§T-iP CIN-ST-2P

TITLE [ pelete TLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

T [ Gelete e [ change (] Additicn
NAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

:

ni‘{'g [ Delete TITLE [ change [ Additicn
N EE NAME

STHEET ADDRESS f STREET ADDRESS

CITY-ST-2P (\ CITY-ST-2P

11. | hereby certify that the information sup
indicated on this report is true and ag
limited liability company or the receivge

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3 Il hjve the same legal effect as if made under oath; that | am a managing member or manager of the
trustee emppweredito exedutefhis report as required by Chapter 608, Florida Statutes.

@Uﬂ@‘l’a‘ﬁl AM d[é:‘Q.l 305:375-9515

SIGNATURE AND TYPED OR PRINTED NAME OF EI#NING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥

:

CR2E083 (5/01)*




