FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # L00000003118 Secretary of State
-12- 3 014 ****50.00
ADLER DIXIE LLC \ S
A
Principal Place of Business \F\llailing Address
1400 NORTHWEST 107TH AVE. 1400 NORTHWEST 107TH AVE.
MIAMI FL 33172-2704 MIAMI FL 33172-2704
= PR s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65_1000295 Not Applicable
Zip Country Zip Country " , $5.00 Additional
§. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL .
' Street Address {P.O. Box Number is Not Acceptabie)
1400 NORTHWEST 107TH AVE.
MIAMI FL 33172-2704
City FL Zip Cods
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME PCEQ O Delete TILE MG R O Change ] Addition
NAME ADLER, MICHAEL M NAME Adier, Michael M-
STREETADDRESS | 460 NORTHWEST 107TH AVE. STREETADORESS | (400 o> 0T Avenve
CT-STIP | MIAMI FL 33172-2704 crestar | tAlemt | AL 3392 :
e VAS O Celete Tme EV/AS (chenge [ Acdiion
NAME LEVY, JOEL NAME
STREET ADDRESS 1400 NORTHWEST 107‘[” AVE STREET ADDRESS
GiTY-ST-2P MIAM' FL 93172-2704 CITY-ST-2IP
TIE '} O Delete TMLE [Jchange [ Addition
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | - 1400 NORTHWEST 107TH AVE. STREET ADORESS
CITY-5T-ZiP MIAMI FL 33172-2704 CITY-ST-2IP
TLE ST O betete TILE O change ] Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS 1400 NORTHWEST 107'"-' AVE STREET ADDRESS
CiTY-57-2IP !HAMI FL 3172-2704 CITY-81-ZIP
TITE AS (J Delete it Ol change [ Addiicn
NAME ADLER, LUINDA K NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVE. STREET ADDRESS
CITY-5T-2IP M'AM' FL 33172-2704 CITY-ST-ZIP
TILE ] Getete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 mads under oath; that | am a managing member or manager of the
limited liability company or thg eiver or tiygtee egpowered to exacuts this report as required by Chapter 608, Florida Statutes.

177 R ol

SIGNATURE: AT REGG el evs Yfasfr _3o5-392-eso

SIGNATURE AND TYREG'OR FRINTED NAME OF sncyﬁuu MANAGING MEMBER, MANAGER, OR ‘#UTHORIZED REPRESENTATIVE Date Daytime Phone #

Ana amnn

CR2E083 (9/01)



