2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009963

1. Entity Name

BUENA VISTA DESIGN PLAZA, L.L.C.

Principal Place of Business
4500 LAKE ROAD

MIAMI FL 33137

Mailing Address

4500 LAKE ROAD
MIAMI FL 33137

2. Principal Place of Business

T 130"NE-40-5treet =——— . _.

3. Mailing Address

-|=-=551. Bay Point Road

[l

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90081 008 ****50.00

599493

AR

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. =— DO NOT-WRITE:IN-THIS SPACE __ .. _ -
City & State City & State 4, FEI Number 1033 133 Applied For
Miami, Florida Miami, Florida 65- Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $5'00 Al.ddmonal
33137 33137-3303 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.

177

S.E. 3RD AVENUE

FORT LAUDERDALE FL 33316

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

ML MGRM O Detete TILE MGRM i Change [ Addition
NAE ATLAS, RUSSELL NAME ATLAS, RUSSELL

STREET ADDRESS | 4500 LAKE ROAD STREETADDRESS | 551 BAY POINT ROAD

CITY-ST-ZIP MIAMI FL 33137 CITY-5T-2P MIAMI FL 33137-3303

TMLE MGRM O Delete TIMLE MGRM Change [ Addition
NAME ATLAS, RANDALL NAME ATLAS, RANDALL

sTReeT ADDRESS | - 770 N.E. 69TH STREET, APT. 41 STREETACDRESS | 770 NE 69 STREET, APT. 4-1

CITY-ST-2IP MlAMl FL 33138 CITY-ST-2IP MIAMI . FL 33 138

TLE MGRM O Delete ILE [ change [ Addition
NAME ATLAS, JANET NAME

STREET ADDRESS | 1000 TOWERSIDE TARRACE, #1105 STREET ADDRESS

CITY -ST-2P MIAMI FL 33138 CITY-§7-71P

TNLE 3 pelets TILE [Ocrange  [] Addition
NAME NAME ) _
STREET ADCRESS STREET ADDRESS | - e e

CITY-ST-21P e T - — - CITY-5T-2IP

TILE O Delete TITLE Clchange [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2P .
TME (] Delete TITLE O ¢change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

3

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to exacute this report gas required by Chapter 608, Florida Statutes.

'SIGNATURE: SIGNA

SIGNATURE AND TYPED QR PRINTED NAME

[PREALEE

bW it mARAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE

1ol 305577 O

Cate Daytime Phong #

“16

CR2E083 (8/01)




