2001 UNIFORM BUSINESS REPORT (UBR) ;»\P‘E&;J‘* e

DOCUMENT # 00000005627 - FILED

1. Entity Name .
STRAND VENTURES, LLC | 01 APR 27 PH 2:31
I 4 ATE
SECRETARY OF ST
Principat Place of Business Mailing Address }-ALL ‘[\H ASC;EE FL BR\DA
115 NW 167 STREET 115 NW 167 STREET
#300 #300

o i B —_— 1111

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £, 852 109 O 3 Do Applied For
. ' b Not Applicable
2P Country ap Country 5. Certficate of Status Desired ~ []  99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
_ L ' - o . A Name . ‘ ,
mACY’ G VL M Street Address (P.O. Box Number is Not Accepiable)
115 NW 167 STREET
#300
NORTH MIAMI BEACH FL 33169 iy FL [ Zpcede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printad name of registored agent and kitle f applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES
mE MGRM [ Delete TLE 1200004211 :H]Ibame- F=-#idkicn
NAME Behar, Saby NAME ~i5/11, fIIII—--DlLIdS—-[ID‘#
smeeraooeess | 115 N,W. 167 Sto, Ste. 300 STREET ADDRESS ka5, 00 s, DD
awst2f | North Miami Beach, FL. 33169 § ™ '
TILE MGRM [J Delate  « TILE . [ change ' [ Addition
NAME Tracy, Granvil NAME
srecTaoDREss | 115 NL.W., 167 StvyaSter 300 STREET ADDRESS
OITY-5T-2I7 North Miami Beach, FL 33169 Gy-St-2¢ . 1
THIE MGRM . O Delete TITLE [ Change [ Audition
NAME Jarvis, Bruce NAE
- STEETADRESS | - 115 -N.W. 167 St., Ste. 300 | e soones
. . L] - .
Crry-S1-21p North Miami Beach FL 33160 uTY-51-2P
TITLE [ Detete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP i
TILE ’ i [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P £ | . CITY-ST1-21P
TILE * [J Delete TITLE {JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Forida Statutes. | further ¢ertify that the mformatlon
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/&mpowered to execute this report as required by Chapter 608, Florida Statutes. 5 Q";

R Y : 4/:%)o| G ~1£99

A, MANAGER, OR AUTHORIZED REPRESENTATIVE ate i " DaytimePhone # '

SIGNATURE: S RN Bgoa=s

SIGNATURE AND wn@npn PRINTED Mdl’s\w SIGNING MANAGIN

Y 9120100

CR2E083 (11/00)



