2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0C0O0010177
1. Entity Name FILED

A1A FLOORS, LLC ’
0V APR 26 PH L: 1S

Principal Phace of Business Mailing Addres SECRETARY OF STATE
504 NORTHEART 6TH STREET 504 NORTHEAST 6TH STREET TALLAHASSEE, FLORIDA \
HALLANDALE FI\ 33005 HALLANDALE ’

2. Principal Place of Busmess 3. Mailing Address !
- Q] SWe 7 S??é(i’?‘~ a0 S\, 777‘@ ﬂJH
Suite, Apt. i_# ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE §
City & State & State 4 FEl Number |Applied For
DALIA B(ACﬂ ( F?') ALAA ' CACH _ -Lb 37S977 Not Applicable
Zi Country in Countr - . 5.00 Agdisi
3 3 00 b! OSA g 30 o Y SV A 8. Certificate of Status Desired g ?ea Heqlﬁf ad"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE - , __ :

) Signature, typed or printed nama of registered agent and titls if applicable. (NOT ’: Registared Agent signatura raguired when reinstating) DATE
i i
- . - « FILEN WLH! FEE IS $50.00. . . . - .
Make Check Pt yable-to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE MGRM 7 Delste TITLE CiChange [ Addition

NAME MARQUIS, PERRE =) /72 .S, W, 274C @ NAME

STREET ADRESS | - EMCRCHEEMERS T HTSTR STAEET ADDRESS

onv-st-zr | HAESHREREREE33009 D/G /A &4{/{ (AL )5200’ CITY-ST-2IP

TILE O pelete ME . : . [ cChange  [[] Addition

NAME NAME ' . —mm —

STREET ADDRESS STREET ADDRESS SI3000 'q';_ 172945 ——T7

CITY-ST-2P ory-stze T -05/15/01~-01074--1005

TILE O Oefete TME - L : - el kion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS
STy - ST T T e e e s e - CITY-ST-2IP — ]~ e s e e - - — = =

TITLE [ Delete TTLE ) [J Change  [J Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS ,
onv-st-ze | . CITY-5T-ZP ]
® e [ peiete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

ing does not qualify for the exempition stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowerad to execute this r.port as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receiy,

‘Q)l’" ..:= ) 7 r \lf?'- :\:- ] s "v-; . \{
SIG NATUSQ‘EURE AND TYPED OF' pANTED th& bﬁlﬂ NIl:G MANAGING HEKE:;;}H, :.A‘ll GER, OR AUTHORlZE:D REPRESENTATIVE 0 é{g 3/0 /(Da?ytfne éo)neoﬂ? Vag ‘%

CITONNN

CR2E083 (11/00)

v



