et TS

[y

2001 UNIFORM BUSINESS REPCORT (UBR)

4 Croo000

FILED
DOCUMENT# | 00000009937
1. Entity Name OI MAY _3 P .
FIRST MERIDIAN REALTY, L.L.C. ' M1 6
SECRETARY OF STATE
Trﬂ | A ASS

Principal Place of Business Mailing Address LLAH \53 EE F ORIDA
501 GOLDEN ISLES DRIVE. SUITE 206D 501 GOLDEN ISLES DRI\ E. SUITE 203D
HALLANDALE FL 33009 HALLANDALE FL 33009
S S IRV AR

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

City & State City & State 4. FEI Numpber Applied Far

. g - losygoq Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Eese ggq L‘:?:G"""a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea -

SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signature, yped or printed name of registared agent and 1itls if applicable. (NOTE Registerad Agenl signature required when rainstating) DATE
[ l
FILEN 'W!'l FEE | $50.00
Make Check Pal ’rble to Dep tment of Stale
i

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM ] Delete TITLE [ cChange [ Addition
NAME YANOWITZ, SIDNEY B NAME
smeeT aoomess | 501 GOLDEN ISLES DRIVE, SUITE 203D STRET ADDAESS
civ-st-z¢ | HALLANDALE FL 33009 CITY-5T-2IP
TILE MGR [ pelete THTLE [J Change [ Addition
NAME JOHN, NICOLE A NAME

. [ ] .'_'l s K | l—i — e o B
STREET ADQRESS 501 GOLDEN ISLES DR]VE' SU”’E 2030 STREET ADDRESS ~ lljmq_l? 41:._3«” s B it -
LCITY-5T-2IP HALLANDALE FL 33009 : CITY-5T-2P —DJ 31 U 1 - -] 044-'—0
TITLE : O Delete TIME . ) . FFRFFoUL T At ® ol Widion
NAME - ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP . CITY-ST-2IP
TTLE 1 peete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY - ST-ZIF
TITLE [ belete- TITLE [ Change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
me b [ belete TILE [J Change {7 Addition
NAME NAME
STREET F,DAESS STREET ADDRESS
cIry-s1-21P CITY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r.port as required by Chapter 608, Florida Statutes,

5’/;?7/01 (4sv) *%853

Daytime Phone #

SIGNATURE:

SIGNATURE




