2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH DADE INDUSTRIAL PROPERTIES, L.L.C.

LO0000009149 \

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90008 014 ****50.00

Principal Place of Business

2020 NE 163RD ST.
SUITE 300
N. MIAMI BEACH FL 33162

Mailing Address

2020 NE 163RD ST.
SUITE 300
N. MIAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

i

DO NOT WRITE IN THIS SPACE

IR

-

--.5:

City & State City & State 4, FEl Number 65‘1031 245 Applied For
Not Applicable
Zi Counts Zi Count iti
® ountry ® Lty 5. Corficate of Stats Desred ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T ) coTrT oo T Name=—" =" -~ T o e T o
ROBBINS, JAMES M
. Street Address (P.Q. Box Number is Not Acceptable)
2020 NE 163RD ST., STE 300
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above gamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. o
SIGNATUE
Signalure, typed ¢ printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ belete TALE 1 change [ Addition
NAME JAMES M ROBBINS TRUST NAME
STREETADDRESS | 2020 NE 163RD ST #300 STREET ADDRESS
GITY-ST-ZP N MIAM! BEACH FL CITY-ST-2IP
TME MGR O velete TITLE ] Change (] Addition
NAME GERALD DAGEN TRUST NAME
STREETADDRESS | 2020 NE 163RD ST #300 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP -
HMLE - - = [ Delete - < ME - == J change [ Addition
NAME NAME *
STREET ADDRESS STREETADDRESS | —=~
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ Dekete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
11. | heraby certify that the infémiation supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig d accurale 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 company eiver or trustee empgwere xecute this report as required by Chapter 608, Florida Statutes.
Py, A s, ’ -~ -
SIGNATURE: & seaUilyp A j/Z D2 A-§35490¢
CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T Daw Daytime Phone #

VIO PO W

CRZE083 (9/01)



