} b ‘
[ 1
2001 UNIFORM BUSINESS REPORT (UBR) é | !
DOCUMENT # | 00000010395 »
1. Entity Name F"_ED ‘
ANS PROPERTIES LLC 01 SEP 26 PM &t 15 ;
Principal Place of Business Mailing Address SEE%}E{L& %\{EEOFFEE%JDEA ;
¢ o P
50 NE 40 STREET S0 NE 40 STREET TAL
MIAMI FL 33137 MIAM! FL 33137
p ; i
Suite, Apt. #, etc. Suite, Apt. #, etc. q %\0 DO NOT WRITE IN THIS SPACE :
City & State City & State 4. Pl plumber . [Applied For Lol
. 1OA¥AT) [Not Applicable .
Ze Country Zip Country 5. Certficate of Status Desired [ 99-00 Additional ‘ :
Fee Required . H i i
| ' P!
= 6.-.Name and Address of Current R dAgemt_. __—- - |.-.__ . _ 7. Nameand Address of New Registared Agent — o o i
Name
SUISSA, ALAIN Street Address (P.0. Box Number is Not Acceptabley : : .
50 NE 40 STREET ol ; -
MIAMI FL 33137 RS ¥
1 C '
. City FL l Zip Code . i o
i | o o
8. The above namefenﬂzz(rils‘tfiim for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i g i o
SIGNATURE q 0‘“-/ D/ Vol : .
Signatire, typad or printed name of registared agent nnd e if applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE . | : f
i : i ;
0y FILE NOW!!! FEE IS $50.00 Pk
. Make Check Payable to Department of State S i :
Due By September 26, 2001 ‘ ! ; ’ :
i i : | I !
’_5 : 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES — : \ H !
TITLE MGRM 2 Delete TTLE I change [T Addition | S+ |
NAME SUISSA, ALAIN NAME o |
i
STREETAO0RESS | 600 NE 40 STREET STREET ADDRESS 2 Rk
o, . b [
CITY-$T-2P FL 33137 CITY-ST-2P o i |
TE MGRM [ Delete e [ Change [ Addlrion G [
e SUISSA, NICOLE N 10000451 =1 ARE L
STREET ADDRESS | 50 NE 40 STREET STREET ADDRESS -DB/:S!D!—-—UIUE@——UI 1 1 i
_ COTYSTP. FL3337 - - e - CITY-ST-2P-— . — ~— **ngg 00 skt 00— |- i i
K [J Delete me ™ oo T ‘[JcChenge [ Addition |
NAME NAME b
! STREET ADDRESS STREET ADDRESS ; ol
oIy -ST-2 oITY-ST-2P A
g
TITLE O Detete TITLE [J Change  [] Addition o !
| NAME NAME :
! STREET ADDRESS STREET ADDRESS :
,od CIvy-$1-21p CITy-5T1-20P !
CorR me 3 delete TILE ] Change [ Addition I
N B NAME i
| STREEF ADDRESS STREET ADDRESS
| 5| emvsrae CITY-5T-21P : ;
;J e, [J oelete TITLE [ Change ] Addition j
| e NAME ;
| | STREETADDRESS STREET ADDRESS ! \
i CITY-ST-2IP CITY-57-21P A ,
! 11. i hereby centify 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
|
B 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 ! q !
! limited liability company or the ey or trustes mpowered 0 execute this repart as required by Chapter 608, Flerida Statutes. % !
' i
| - 2 |
| . | SIGNATURE: PURE FALBIARSUIS o 7.24.0] 305 5168876 |
| SIGNATURE AND ?weron PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone # B




