2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000851 7

1. Entity Name

LUCKY 55, LLC

Principal Place of Business Mailing Address

2800 PONCE DE LEON BOULEVARD. SUITE 1125

MIAMI FL 33134 MIAMI FL 33124

2300 PONCE DE LEON BOULEVARD. SUITE 1125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Feb 26, 2002 8:00 am -
Secretary of State

02-26-2002 90084 050 ***150.00

[0

AL

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number 55'1026690 Applied For
()pa—T.n("ka . FL Qpa Locka; Fé".: Nat Applicable
Zip Country Zip ountry - , $5.00 additional
33054 U.S.A. 33054 U.S.A. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - T - - ‘Narmeg —~ - - - hS - - - - -
SEIF, EVAN D ,
Street Address (P.O. Box Number is Not Acceptable}
2800 PONCE DE LEON BOULEVARD, SUITE 1125
MIAMI FL 33134
City FL ZipICode
8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petste TLE MG B Change [ Addiion | S .
e HOLLAND, BRIAN e Zgllg%%gng WBri%IJ]eune Road g
TREET ADDR| TREET ADDR|
STREFTATORESS | 5761 NW 37TH AVE. SWEETAODRESS | 052 *Focka; FL 33054 g
CITY-ST-ZIP M!AMt FL CITY-ST-2IP Sé
TILE MGR O Detete ME MCR. Bl Change [ Addiion | O
NAME CHAPLIN, WAYNE E RAME Chaplin, Wayne
streeracoress | 5761 NW 37TH AVE. ' smeeTanoress [ 13705 N.W. Lejeune Road
orv-s-ze | MIAMI FL av-st2¢ | opa-Locka, FL 33054
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME -
— . -~ e el - e e - —
STAEET AODRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE { change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-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 frue and accurate and that my#ig hall 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 trustee empa&Erad to exekute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: SIGN RED 2/13 [ea __(305) 769-/1/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




