2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2

002 8:00 am

DOCUMENT # | 00000005627 Secretary of State
. 05-13-2002 90060 015 ****50.00
STRAND VENTURES, LLC \
Principal Place of Business Malling Address \J
115 NW 167 STREET 115 NW 167 STREET 9 6 1 2 7 6
#300 #3300
NORTH MIAMI BEACH FL 33169 NORTH MMMI BEACH FL 33169
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1090370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, GRANVIL M -
Street Address (P.O. Box Number is Not Acceptable)
115 NW 167 STREET
#300
NORTH MIAM! BEACH FL 33169 , .
City FL Zip Code
8. The abave 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 printed neme of ragistered agent and title if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TTLE MGRM {7 Delete TITLE [Jchange [ Addition
NAME BEHAR, SABY NAME
STREETADDRESS | 115 N.W. 167 ST., STE. 300 STREET ADDRESS
OISTZP | NORTH MIAMI BEACH FL 33169 cin-st-2¢
THLE MGRM O oelete e [ change [ Addition
HAME TRACY, GRANVIL NAME
STREETADDRESS | 115 N.W. 167 ST., STE. 300 STAEET ADDRESS
virY-S1-2P NORTH MIAMI BEACH FL 33169 uiry-ST- 2P
TITLE MGRM L[] Delete TITLE (2 change [ Addition
NAwE JARVIS, BRUCE NAME
STREETADDRESS | 115 N.W. 167 ST., STE. 300 STREET ADDRESS
ory-st-2e NORTH M(AMI BEACH FL 33169 oiry-St-2P
TITLE 1 velate TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [J Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fid oes not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further centify that the informaticn
indicated on this report is true and accurate gad my #gnalureshall have the sama legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receiver or st empgoyered to gkecute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: LIRED "//;‘I@/ﬂ' 65Y- )50

SIGNATURE AND TYPED QR FRIN*D NAME OFSIGNING MANAGING MEM&R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

CR2E083 (9/01)




