2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAZER HOLDINGS, LLC

LOO000007493

Principal Place of Business
8321 SW 102ND ST,
MIAMI FL 33178

Mailing Address
9321 SW 102ND ST,
MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN2G AM 9:18
SECRETARY OF STATE K

TALEAHASSEE, FLERIDA

DA GO

DO NOT WRITE IN THIS SPACE

POFN1 NN

City & State : . City & State . - | A FEl Number Applied For
- Not'Applicable
2Zi t Zi Count iti
P Country ® ountry-. 5. Certificate of Status Dasired (| $5.00 Additional
Fee Required
-~ <= —=6.-Name and Address of Current Reglatered Agent e e - ~— =7~ Name and Address of New Registered Agent——————|——
MName
SOMERSTEIN, KK ESQ Streot Address (PO, Box Number is Nat Acceptabie)
reef ress (P.C. Box Number is Nat Acceptable
9321 SW 102ND STREET
MIAMI FL 33176
City FL Zip Code
8. T‘ﬁe 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 printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 2 ADDITIONS / CHANGES
TMLE OWNER 7 Delete F oo Ochenge [ Addition | S
e SAMUEL R. MAZER e SOOOD38I2029——9 |S
STREETADDRESS | 9321 S.W. 102ND STREET STREET ADORESS ~02/05/01 ~-01013--001 3
CiTY-§7-20P MIAMI, FL 33176 o sT-2p 3335 A Aagdah [ &
TTLE O pelete TITLE [ change [ Addition g
NAME NAME ’
STREET ADDRESS STREET AGDRESS
3 GITY-ST-2Pms e carcicon ezl £ LITY=5T- P e o . - S — e e - L-
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TILE {7 pefete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE = [ Delete . TMLE [Jchange 7 Adeition
NAMES NAME
STREES‘»}DDHESS STREET ADDRESS
ciry-gt-zp |
11. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
VEY LA f /2 -
[CRNY 13 sird LA JE 0 Ve [T b ¢ ﬂpe')/ Q70.I ’X?j‘jﬁt{/

SIGNATURE:

SHGNATURE AN‘TVPED OR PRINTED NAME OF SIGNING M

IAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

V4 Cate

Daytime Phone #




