2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000009686

1. Entity Name

1314547, L.C.

Principal Piace of Business

1065 N.E. 125TH STREET. SUITE 405
C/O ROBERTA SEGAL
MIAMI FL 33161

Mailing Address

1065 NE. 125TH STREET. SUITE 405
C/O ROBERTA SEGAL
MIAMI FL 33161

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90256 035 ****55.00

VU54618

R R

DO NOT WRITE IN THIS SPAC.

0031515

City & State City & State 4. FE| Number - Applied For
31 174857 1 Not Applicable
Zip Country Zip Country " M $5.00 Additional
§. Certificale of Status Desired E/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- - e - - - = =t e Namg—— e . e e—— e e
SEGAL, ROBERTA
Street Address (P.O. Box Number is Not Acceptable)
1065 N.E. 125TH STREET, SUITE 405
MIAMI FL 33161
Gity . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ?é’gistered.oﬁ_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature raguirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ' 1 Delets MLE [ change [ Addition
NAME SEGAL, ROBERTA NAME
STREET ADDRESS | {065 N.E. 125TH STREE[' SUITE 405 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33161 CITY-8T-2P
TTLE . 1 Delete TILE [OJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE o [ pelete TITLE [ Change [ Addition
NAME . NAME o - -
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-ZIP
TILE 1 Delete MLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zf
TITLE [ pelete TITLE Clchange [ Addition
NAME‘ NAME
SThcr? ADDRESS STREET ADDRESS
CTY- .“iT»ZIP - CITY-ST-2IP
qu v [ Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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)(1), Florida Statutes. | further certity that the Inforrmation
indicated on this report is trug and accurate that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited fiability company or the receiver ee empowered [0 execute « rt as required by Chapter 608, Florida Statutes.

\Lu

(=209 RAA -10L5

Daytirne Phone #

\\\\\oa_

Date

CR2E083 (9/01)




