2001 UNIFORM BUSINESS REPORT {UBR) . ’.
DOCUMENT # | 00000008384 - FILED
2

1. Entity Name

30D, LLC 01 AFR23 PH 5 24
— , " SECRETARY OF STATE
Principal Place of Business Mailing Address ) TALLA HASS FE, FLORIDA
56 N.E. 40TH STREET 56 N.E. 40TH STREET
MIAMI FL 33137 MIAMI FL 33137 )
SR vz rmseagze s ININARHENN
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suie? lo v
City & State City & State 4. FEf Number Applied For
ht RW\L,_E“‘GMLQ A LS - (307 5 Not Applicabla
Zip Country é 2 i;;; Counmus A 5. Qeﬁificaze of Status Desired [ Eiggq 3:’:;“0"3'
137

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

. Name; ‘ ? l I

HHODES’ STEVEN M Street Address (P.Q. Box Number is Mot Acceptable)
56 N.E. 40TH STREET
MIAMI FL 33137 | > . s

City ,? q I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS  CHANGES
TITLE MGRM O oelete TITLE ‘ [IChange  [] Addition
NAME RHODES, STEVEN M NAME
STREET AD0RESS | 56 NLE. 40TH STREET STREET ADDRESS
CITY-57-2IP MIAM! EL 33137 . CITY-ST-2P ] ;
TILE SETH GAOINSKY -~mEmBER [ pgee e O thange ] Addiion
NAME . NAME
ysoo QiscAvwe Bivd. — Sv;reP oy
STREET ADDRESS STREET ADDRESS <0 Dl:l 41249055
ostze | i ’,ﬂ F3/32 oStz e 03 A e g3 :
e jtion
e O3 oelote e FRRRS0. 00 SRPBSHT
NAME - - e -~ - .- NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O teste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-2P
Tme - O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CrrY-1-7IP
TImE 1 Delete TITLE (J Change [ Adaiticn
. NAME . NAME
r
{ STREET ADDRESS STREET ADDRESS
“eY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 2T SEM G i by Y [14%7 /%) §2-0323

SIGNATURE AND TYFED CR PR IGNING MANAGING MEMBER, MANAGER, OR AUTHOREE*EPHESEN‘I’ATIVE Date Daytima Phone #

416000

E\ )

CR2E083 (11/00}



