2001 UNIFORM BUSINESS REPORT (UBR) AP

!
fl | 3
. 34
DOCUMENT #  LO0O000005346 Fick
1. Entity Name .
TRADITIONAL NEIGHBORHOOD DEVELOPMENT COMFANY, L. Ol HAY -3 PH 3: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL-AHASSEE, FLORIDA
1023 SW 25TH AVENUE 1023 SW 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ”"”I” |“ "l” |Im ||”|"m "m "m "m I“" ”m I‘I'I II” ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3| Applied For
' Not Applicable
Zip Country Zip Country ' i . . $5.00 Additional
. 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
s HAM!\JDI\J R. MATTHEW
CAPLAN' FRANKLIN H ESO Street Address (P.C. Box Number is Not Acceptable)
2001 SOUTH BISCAYNE BLVD 1022 S 2.5TH AJENUE
i L 015 -
i ' : Zip Coda
O MIAM) FL | %8395
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V. TAA N X Aisinen R -MATTHEW SHANNON S-(-0)
Sighature, lyped or printed name of registered agent and title if applicable. {NOT: Rag\s(emd Agent signature required when reinstating) T T et '"'lqﬂfﬁl—h e
i I IA ) N n_,_il-:_I F.‘l--—_':-.: —I':!Ii___-_ﬁ-ﬁl] 'LI-_ "-[—I:i -i‘ =
FILE Ni IW"I FEE 5 $50. 00 : ;f ;--;__ nn ;*' r-"" 0
Make Check Pt }abie to De;iartment of State ’ EEMULNE G SN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TALE A [Ichange [ Addition
NAME SHANNON, R. MATTHEW NAME
sTreet aDDRESS | 1023 SW 25TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33135 GITY-S7-7IP
TITLE [ Delete M MR M [ cChange  [3LAddition
E NAME DUANY, ANDRES M
STREET ADDRESS STREETADDRESS [ 10223 s 25 TH ANENUE
CITY-57-21P CITY-ST-2IP M A M), =5 22{(3%
TITLE [ Delete TITLE MM ’ . [JChangs [ Additin
NAME NAME PLATER- ZYBERK , ELI\ZABFTH
STREET ADDRESS STREETADDRESS | 1328 S 25 T AVEN vE
CITY-ST-2P CITY-ST-7IP MiAMI, EL 33135
TILE O oelete TTLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P
TILE [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP CITY-5T-2IP

11. 1 h%reby certify that the information supplied with this filing doas not quaiify 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 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 spert as raquired by Chapter 608, Florida Statutes.

;"_q- wr

iR, MATEHFN SHANNOA S~ [-0 208 -6 ¥4-/028

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L Lennn

=i

CR2E083 (11/00)



