2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004732 Fftﬁ"@'

1. Entity Name

5900 COLLINS AVENUE ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address - ,'t' 5& CRE}ARY OF S:“ " e
A AL!LAHA ‘;SEE I"',”E
2666 BRICKELL AVENUE 2866 BRIGKELL AVENUE F 8] Rf Q A
MIAMI FLL 33129 MiAMI FL 33129 ]
2. Principal Place of Business - 3. Mailing Address ”"“I” '“ |l|“ I|“| |II” ||‘” "’" |II|' |||” I|||| ]“Il I”’I ”I| ‘|||
Suite, Apt. #, etc. : _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '055 q Applied For
- : ( )¢3 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese ggq 3"_’9‘2"""8'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROTH, LEONARDO A ESQ ?O“ )y Leonardo A. E A7
Street Address (Pd Box Number is Not Acceptable)

3440 Hollywand Blvd:  Ste.

30
“ Hallywood FL | 3362)

8. The above name %m nt for the purpose of changing its registered office or reglstered agent, or both, in the State ¢of Florida.
SIGNATURE LBOU ‘A : 2011" ;'ES(Q q
Sigrliture, typad or printad name of registered agent and title if applicable. (NOTE Registered Agent signature required when resnstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of Siate
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE Mana ng Member [ petete TILE S0000 1 90 A vy —
NAME Ed u NAME -05/03/01--10 10?*3"—015 )
STREET ADDRESS ar Clg l-q na STREET ADDRESS RS0, 00 skb0, 00
CITY-ST-21P 3 ran ‘_-_(?f - 101 CITY-§T-21P
o Lf\r‘ﬂun' __” 4
TILE T |:] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE- R DR S - - - [Flpelete™ - | TME 4 - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ’ 1 Detete TINE [ Change ] Additian
NAME . NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP o CIFY-ST-2IP
TTE [ Delete TILE ‘ [ Change [ Addition
NAME —— NAME
STREET ADDRESS . STREET ADDRESS
eiry-S7-2P . CITY-5T-2IP
me < ' " O Delete TITLE [ change [ Acition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-7IP omy-sT-zp |

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report is trus 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

(305)

limited liability company or the receiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Dayﬂma Phunﬂ #

CR2E083 {11/00)




