3
A
s

2001 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT# [ 00000005652 | FILED

1. Entity Name _

Principai Place of Business Mailing Address Tg‘; [EEET&&{ EFFEE%JEA
1428 BRICKELL AVENUE ’ 1428 BRICKELL AVENUE
MIAMI FL 3313t MIAMI FL 33t31

s R WO AT

4V 9088000

[/ C@mus AVE .
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Al QA TR~ L 6 "/035776 Not Applicable
i Z t
Zp Country 2 /3 Counury , = 5. Certificate of Status Desired [} $5.00 Addttional
3 DL Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name '
MANASTER' JOSHUA D Street Address (P.Q. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FL
MIAMI FL 33131
City ‘ FL | Zip Coda
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 pril_-ntsd name of ragistered agent and title if applicatie. {NOTE: Registerad Ageni signature required when reinstating) DATE
. FILE NOW!T! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEHS I 10. ADDITIONS/CHANGES i
e 1 beiee T M BT (I Change  [Ehcition
NAME NAME o2 . HICHAE —
STREET ADDRESS STREET ADDRESS (11l Ce Lt A 45 AV./..
CITY- ST-Z5P CY-STP | oar raraar! [BERCH  FL 3;/ 37
TIMLE : 3 Delets TILE CJ change [ Acdition
NAME . \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME _ -y
STREET ADDRESS STREET ADDRESS B LR l—!},::-l Sh ;—GTJ__ i} i-]’:lua IE‘D 19 =
CITY-5T-2P . CITY-5T-21p . T L =
TILE [ Delete TALE ) EI Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE O pelste TIMLE [Jchange ] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
oI, ;ST-2P ’ CITY-ST-2IP .
me- : 3 Dekete T ( [ Changs [ Acdition
NAME" NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP © " ciry-sT-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall 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 tryefBe empowered to execute this report as required by Chapter 608, Florida Statutes.

y 02, Hihae_
L5555 s Ye(6-0)

)ME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phaone #

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E083 {11/00)




