— e S
FILED

2002 ﬁleO_R_M BUSINESS REPORT (UBR) May 13, 2002 8:00 am

1. Entity Name l
05-13-2002 90060 012 ****50.00
FIRST MERIDIAN REALTY, L.L.C. \j
Principal Place of Business Mailing Address
501 GOLDEN ISLES DRIVE. SUITE 203D 501 GOLDEN ISLES DRIVE. SUITE 203D
HALLANDALE FL 33008 HALLANDALE FL 33009 9 6 i 2 ? 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po. Box 683
City & State City & State 4. FEI Number 65‘1034 7 Applied For
HhiLﬂNDHLE . FLOQID B 80 Not Applicable
Zip Country Zip "Country o ) $5.00 additional
5. Certificate of Status Desired . h .
‘5’500&— Géca. Eeow Bi 0 0 Fes Required
6. Name and Address of Current Registared Agent i 7. Name and Address of New Reglstered Agent
o o . o . R Name . . o
SPIEGEL & UTRERA, P.A.
Street Address (P.Q, 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 registered office or regiistered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agsnt signature raguired 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
TTLE MGRM O oelete TMLE [ Change [ Addition
NAME YANOWITZ, SIDNEY B NAME
STREETAQDRESS | 507 GOLDEN ISLES DRIVE, SUITE 203D STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 P CITY-ST-2IP
TITLE MGR BMeicte TILE [ Change [ Addition
NAME JOHN, NICOLE A NAME
STREETADDRESS | 501 GIOLDEN ISLES DRIVE, SUITE 203D STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-2IP
TIE [ celete TITLE [JChange [ Addition
NAME i e el B S T T . e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity 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 true and accurate 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 or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
) @z}(fﬁ" SAEI D D) ; / ) _ ,
SIGNATURE: ﬁw 1% LU@E%@@UHRED Yirdlea.,  Cyry) 431-990y

SIGNATURE AND T\’PED OR PRINTE#NAME OE.SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

CR2E083 (9/01)




