2001 UNIFORM BUSINESS REPORT (UBR) S o

DOCUMENT #

M. E

ntity Name

NINE EAST FLAGLER, LLC.

LOO000003753

FILED

01 APR30 PH 6:31
SECRETARY OF STATE

Principal Place of Business

1 N.E. FIRST STREET #14

Mailing Address
t NE. FIRST STREET #1¢

TALLAHASSEE. FLORIDA

MIAMI FL 33132 MIAMI FL 33132 '
2.' Principat Place of Business 3. Malling Addrgss J “"”IH |“| “| IIl” m” ||’|| III” ""l "‘" "m ||m I“" "" I"l
2NE. | Stee MNE. | Stre
Suite, Apt. #, etc. Suite, Apt. #,etc. '+ DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number Applied For
(&m .« FL {a~ fL Not Applicable
Zip ' Country Zip Country ” . $5 00 Additional
3 1if ° h
53 (2L 773 '3 2 5. Cortificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _Name . e . .
KATES: LESTER G ESQ. Street Address (PO, Bax Number is Not Acceplable)
807 GABELS INTERNATIONAL PLAZA
2655 LEJEUNE ROAD
CORAL GABLES FL 33134 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its 1 gistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE Regislared Agent signature required when reinstating) DATE
I g, 0
FILE N$ v !T!! FEE I§ $50.00
Make Check Pa Tb']"e to Depr ment of State
g o
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -~
TITLE 1 belete TILE M GR A [ Change mdditm
NAME NAME E/fzabeﬂ GomeZ
STREET ADDRESS SREETADDRESS | 22 AJE - /7 S
CIrY-51-2P CHTY-ST-2IP AMiarm e | FL 23/372
TME (3 Delete e e 2 [J Change /kindainon
HAME NAME Dl )‘Jof =
STREET ADORESS SIREETADDRESS | 2 /YN E /5 frbe»ﬂ
oIy 512 CIY-gT-2IP Micrn,  FL 33132
TITLE O pelete TITLE MM R A [ change [ Addition
~ NAME - - e e NME —— |~ T e —Z e rrmpcyy —— ——— — S =
STREET ADDRESS STREEFADORESS |/ BBAV E ) S Fre < 09
CITY-ST-2IP CITY-ST-2IP Micrm, FL 22/2)
TTLE O Delete TITLE g [Jchange [T Addition
NAME NAME
STREET ADD!:E'SS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [Z) Addition
NAME . NAME 40000421 ?53:__3;14'_—_“_"“;-:—_'
STREET ADDRE STREET ADDRESS 08150 --01 107002
oY ST2P Gir-st-2p shaddT0 00 Faekst0 (0
TILE 7 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F <

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 118.07(3)(3), 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 oath; that f am a managing member or manager of the

limited liability company of the receive.e

ustee empowered 1o execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ 25 RETEER Sregman waslo 305 3750720
SIGNATURE AN PHJNTE}M(E OF SIGNING MANAGING MEMBER, MAM.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

¥288000

.

CR2E083 (11/00)



