2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008211

May 06, 2002 8:00 am

1. Entity Name Secretal’y Of State

501, L.L.C. 05-06-2002 90130 031 ****50.00
Ji
Principal Place of Businass Mailing Address
3905 ALTON ROAD 3506 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 39140

9

2. Principal Place of Business 3. Mailing Address H"“mm " " "ml" II

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN

~ L5- 10k

54368

T

THIS SPACE

5547

City & State City & State 4, FEI Number APPHEDFOR= Applied For
Not Applicabie
Zi ount i G it
e Country 2o ountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Neme and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printad name of registered agen! and title it applicable, {NOTE: Registered Agent signature required when rainstating) 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
TILE MGR O Delete TITLE O cChange [ Addition
NAME JACOBSON, ALAN W NAME
STREET ADDRESS | 3905 ALTON ROAD STREEY ADDRESS
CITY-ST-2IP MIAMI BEACH FL 23140 CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Ghange (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME KAME
STAEET ADDRESS . STREET ADDRESS
CITY. 5T-2IP : - CIU-ST»EIP
TIMLE [ pelete MLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21p CITY-5T-2IP
TILE [ pelete TITLE {7 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
11. | hereby certify that the informatig suppliﬁmmis filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is 1ru 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 compan o [Bebiver or truste/dampowered to executa this raport as required by Chapter 608, Florida Statute

7>

<
SIGNATURE: _>=

CHATURE REQURED 4 61— SSEH LY,

SIGNATURE'AND TYPEWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date {

Daytima Phona #

|

CR2E083 {9/01)




