2001 UNIFORM BUSINESS REPORT (UBR)

3V Lp0000

N 7
DOCUMENT #  [O0000008517 .~
1. Entity Name
LUCKY 56;LLC .- - ' FILED |
1 .
Principal Place of Busingss Mailing Address: 01 APR ! 6 Pi‘i 8 35
2800 PONGE DE LEON BOULEVARD, SUITE 1125 2800 PONCE DE LEON BOULEVARD. SUITE 1125 S‘ C[- = P ?Y O _.r
MIAMI FL 33134 MIAMI FL 33134 ; Gt (, JiAte
SEE (‘t inA

2. P(incipa| Piace of Business 3. Maﬂiﬂg Address lll’ll II'II l"ll ”I” 'lll ‘II\

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

City & State , City & State ) | Number Applied For

f 1_0 ZC[ 60 Not Applicable
Zip Country Zip Country $5.00 Additional
. 3 . .o . e o P 5.‘Cemflsaht~e£)f‘ S"tgtuereswed J:] —Fee Required -
6, Name and Addrosa of Current Rejisterad Agent 7. Name and Address of New Reglsterad Agont
. Name T . T - T
SEIF, EVAN D ,
Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD, SUITE 1125

MIAMI FL 33134

City FL Zip Code

¥s

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

T e | ——— Fo. w._am DBME*“ — LTI — e

SIGNATURE .
Signature, typed or printed name of registarec agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) . DATE
T T T T T T T UFILE NOWTE FEE 1S 85000 T ST T T T
: s Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e TAAMA Cr (2 O pelete e : [ change [ Addition
NAME " RRape HowLaub NaME '
STREETADDRESS | &7 G A2 B THh 4, STREET ADDRESS ;
CirY-$T-71P MG, Tle., 3392 cImy-sT-2P
TITLE Mo AGER O telete THLE : O Change [} Addition
NAME ‘-M}'NE E, CapLapl NAME
SrETAOONESS | G | ASud % Av-a. STREET ADDRESS SO0 ? 40';[] Tl }3:3 =——|1
OS2 | pAg Ohikaag & f"/@ 33 2 mY-ST-2IP :l '"'-I:l 1_1 P06 _

CH2ED83 (11/00)

HAME NAME
REET ADDRESS STREET ADDRESS
Juw ST.ZP CITY-ST. 2
TI_TLE [ pelets TIME - [0 Change [ Acdition
1BmE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE [ Delcte TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST1-2IP

1. | hereby certify that the information supplied with this filing dues nat 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 mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusieeemge Kered sCUEtR{s raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __©uls Wz =030 a0 K Holland _ 3f1z/o)  (305) 769-1110

SIGNATURE AND TYPED OR-PHIRTED RAME OF sucumd MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE pde Daytime Prong #




