2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000003753

1. Entity Name
~NINEEASTFHAGLER =0

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90189 034 ***150.00

(LC.

| Flagexr™ Cfmjé/rc{

Principal Place o‘ Business

2 NE. 1 STREET

MIAMI FL 33132 MIAMI FL 33132

Mailing Address
2 NE. 1 STREET

il
\H

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number PL FOH Applied Faor
b5- /00 5 L)EE Not Applicable
i Zi t i
ap Country P Country 5. Certificate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
- s : — Name - = -4 o : =
KATES, LESTER G ESQ.
Street Address (P.0. Box Number is Not Acceptable)
807 GABELS INTERNATIONAL PLAZA
2655 LEJEUNE ROAD
CORAL GABLES FL 33134 :
City FL Zip Cede
8. The above named entity suomits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printact nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Maiee Check Payable to Department of State
Due By May 1, 2002 _
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES
e MGRM O elete TITLE O change [ Addition | 5
NAME GOMEZ, ELIZABETH NAME %
STREETADDRESS | 2 NE 1 STREET STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP g ‘
[v il
TTE MGRM [ Detete TITLE [0 Change [ Adgition [ G |
NAME HORTA, DEUA NAME ;
STREET ADDRESS 2 NE 1 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IP
e MGRM O pelete TITLE MG R M ﬂt:hange ] Adition
NAME -SHERMAN, JEFF - .. - . . . . .. NME. | Ehecmerm.-Jefl . ‘ ]
STREETADDRESS | 168 NE 1 STREET, E803 STREETADDRESS | f{p B < .& [ Shree:
CITY-ST-ZPP MIAMI FL 33131 CITY-31-21P rami _  FL 23,3y .
TNLE / (J Delete TITLE MG _RM 7 [ Change %Addilion
NAME NAME Shéerman Bertha
STREET ADDRESS STREET ADDRESS | £ 8 S. E. )] SHre P
CITY-ST-2IP CITY-ST-2IP M,-am ., , = 3343 /
TILE ] Delete TITLE [J Change  {J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rer trustee empowered.laexecute this repon as required by Chapter 608, Florida Statutes.
y 7 . /
SIGNATURE: SO SIRED 7 [22 /00 305 -3725-0720

SIGNATURE AND TYPED OR PHJHTED NAME OF SIGHING MANAGING-MERIBER, MANAGER. O AUTHORIZED REPRee e s

-~ ey

™




