2001 UNIFORM BUSINESS REPORT (UBR) APrXW[;i

DOCUMENT # | 00000007733 FILED

1. Entity Name

TIARA BUILDING LLC di APR 16 PH 2: 41
SECRETARY, OF STATE

Principal Place of Business . Mailing Address T,{EEEAH‘AS SEE, FLCRIDA

328 CRANDON BLVD. #212 328 CRANDON BLVD. #212 '

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

| L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' &S 70294 4O Not Applicable
Z Countr Zi Count it
o ¥ P unry 5. Cerificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GOMEZ’ CESAR Street Address (P.O. Box Number is Mot Acceptable}
260 CRANDON BLVD., SUITE 14
KEY BISCAYNE FL 33149

City FL Zip Code

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 registared agent and title if applicable. i {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIMLE {Jchange [ Addition
NAME DASSO, HECTOR ‘ NAME
stree aooress | 328 CRANDON BLVD. #212 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 . CITY-ST-21P
TirLE MGRM 0 Detete TITLE : [1change [ Addition
NAME BERG, DONALD NAME 1000040654395 1 —8
seeT anoress | 328 CRANDON BLVD. #212 STREET ADORESS -p4/24/01--01102--023
orv-st-zp | KEY BISCAYNE FL 33149 | or-srze bt A R R 2. . 3= F A,
me "MGRM ' a O oetee .~ [ e T i [ Change  [] Addition™
NAME WHITE, HAROLD D "N emE
STREETADDRESS | 1390 S. DIXIE HIGHWAY #1390 STREET ADDRESS
CITy-5T-21P CORAL GABLES FL 33148 CITY-§T-21P .
TILE [ petete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
oITY-sT-2P | ) CITY-ST-2P
TITLE . T Delgta TLE [ Change [ Addition
NAME ¢ | NAME /
STREET ADDARSS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accur signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company cor the receiver o eg emplowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GECUNL OV, “Z/igor_ [ag)36:13110

SIGNATURE AND TYPED OR PRrNTEDW OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE I Date Daytime Phona #

77

CR2E083 (11/00)



