2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000008211 _ 0 APR 23 PH 2: 49
1. Entity Name N v 0F STATE
SECRETARY O .
501, LL.C. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3905 ALTON ROAD 3305 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ‘ “"HI” mm“ “'”"l“ Ilm |Im"“| mll ‘l“l ll"] |‘||| lll““’
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
/
City & State ‘City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. . . . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - )
ROSSZ FIU CORPORATION Strest Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR :
MIAMI FL 33131
City FL Zip Code
8. The above namad 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 o printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) - DATE
' SHEA NI I eI 5——o
FILE NOW!!! FEE IS $50.00 050801 0111 T--012
Make Check Payabie to Department of State wda 0 0 sk, OO
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete TITLE Clchange [ Addition
NAME JACOBSON, ALAN W NAME
STREET ADDRESS 3905 ALTON ROAD STREET ADDRESS
CITY-8T-2IP : MIEMI BEACH EL 33140 CITY-§T-2IP
TILE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e - - " Delete. we |7 - ) T Tl Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P B : CITY-5T-2P
TILE ’ 1 Delete e [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIry-ST1-21P CITY-ST-2IP
Fame [ belete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute fhis feport as required by Chapter 608, Florida Statutes.

# | AL Y f 13 5 .',‘!\'ii""” -—
SIGNATURE: ALAN W|(FACOBSON] [ S0t ) 4/10/01 305 53524110
Sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGRINRG MNABIWH, HIKAEEFL OR AUTHORIZED REPHESENTATIVE Dale Daytirme Phone #

4 O¥e6000

CR2E083 (11/00)



