2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ADLER DIXIE LLC FILE r
Principal Place of Business Mailing Address ' 01 M)R 2 { PH 9: O 7
1400 NORTHWEST 107TH AVE. 1400 NORTHWEST 107TH AVE. N
MIAMI FL 33172-2704 MIAMI FL 33172-2704 k)ruu "-.:'. kit lJf | L‘mif ‘:“
» A! ‘:.:‘:‘w‘ ! IR \J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S_tate City & State 4. FEI Number Applied For
65-1000295 Not Applicable
2 ' Country Zip Country 5. Certificate of Status Desired In| $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' JOEL Street Address {P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVE.
MIAMI FL 33172-2704
City FL Zip Code
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 _ _ _ ___
Signature, typed or printed name of regisierad agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE,
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TTLE MGRM 1 betete TILE FCED o [T change [ Addition
NAME ADLER, MICHAEL M NAME AIIFR, MICHAEL M.
sweeTanoress | 1400 NORTHWEST 107TH AVE. smeeTaooress | 1400 NW 107 Averne
arv-st-oe | MIAMI FL 331722704 CITY-ST-21P Miam, FL. 33172
ATLE ] Detete TITLE EVAS [JChange  [3F Addition
NAME KAME IEVY, JOEL
STREET ADORESS steeTapoREss | 1400 NW 107 Kene
CITY-ST-2ZIP CITY-ST-21P Miam, FI, 33172
TILE CJ Delete TITLE v ) [J Change  [3 Addition
NAME NAME MARTINEZ, JOSE
STREET ADDRESS sreeraporess | 1400 NW 107 Zvene
GITY-ST-2IP CITY-ST-2IP Mizmd, FL, 33172
TITLE [ pelete TITLE qar [ change [} Addition
NAME NAME ARRIARIETA, 1ITIS
STREET ADDRESS steeeT anpress | 1400 NW 107 Averne
CITY-ST-2IP GITY-ST-2IP Miamd, FL. 33172
TITLE 1 Detete TITLE AS [ Change [ Additicn
NAME NAME AITFR, LINDA K.
STREET ADDRESS | ) STREETADORESS | 1400 NW 107 Avene
GITY-ST-2IP CITY-ST-2P Miami, FI, 33172
TLE . [ pelets TILE ‘ I:I Change [ Addltlon
e : MAME =21 I:Irl ?. c:a T
STREET ADDRESS, _ STREET ADDRESS l’ 1 l?j - ;u"—l_f i '3
ory-sT-ze s | CITY-ST-ZP ilr.ih#!hih. 50,00 3‘*#**-353 L0

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the reg®ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Joe! Levy
NSAH [0 [ Exoutive Vico President  ¢//s-/,, /)or).i?z—-‘/oﬁ

'

Ul

@
SIGNATURE: :

SIGNATURE AND TYPEL/ OR nu)'rén NAME ojsp’mm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats " Daytimea Phane #

4y €980100

CR2E083 (11/00)



