2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAVIE 51, LLC

LO0000008482

Principal Place of Business
4700 HIATUS ROAD. SUITE 153
SUNRISE FL 33351

Mailing Address
4700 HIATUS ROAD. SUITE 153

SUNRISE FL 33351

Ol APR 20 AM G: 51

. _SECRETARY OF STATE .
TALEAHASSEE, FLORIDA

T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 65-1026567 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O $500 Alldditional
Fae Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name ) - tT
GENET, SANDOR F Benjamin J. Genet
Street Add P.0. Box Number is Nat A tabl
99 NE. 167TH STREET roe ress ( T g;;: uugn ‘13{ (I)Sa 3 cceptable)
NORTH MIAMI BEACH FL 33162 _
Suite 153
City Zip Code
Sunrise A FL 33351
8. The above named epfif, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Benjamin J. Genet, Managing Member
Signature, WpW printad nafy ﬁgislere@t and tile f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
14
ﬂ FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
9. MGR MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
R i "
THLE 7 Delete TITLE {1 Change [ Addition
NAME GENET, BENJAMIN J NAME
STREET AODRESS 4700 HIATUS ROAD, SUITE 153 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33351 CITY-ST-ZIP
TITLE : . TTLE e e e " Hon
| Dl oeee OO0 e — O
NAME NAME gy f 8103
STREET ADDRESS STREET ADDRESS ~4/2 r;--Ul__'l 1043 ,:j U
TR £33 H
CITY-ST-2P GTY-ST-21P w50, 00 sk, 00
JTme .- .. e 17 amE. . —_— —. - [C} Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2IP
TITLE 3 elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F cmvsrae
TME o ~, L1 Delete TME Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-$T-ZIP
e, L Detete e [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP 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}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receidgs uglee owered 1o execute this report as required by Chapter 608, Florida Statutes.

S RN R N T A _
SN Bén{amin I ¥/ Génet, Managing Member

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(954) 572-9159

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

4  €418100

CR2E083 (11/00)



