- 2001 UNIFORM BUSINESS REPORT (UBR) B ~

4V 8£86000

DOCUA LO0000010543 FILED
415, LL.C. : .
| 01 BPR 23 PH 2:50
™~ Ay
Principal Place of Business Mailing Address SECR !: T"%P‘ ‘/ KGF 3 TAT E 3
: TALLAHASSEE, FLORIDA
3905 ALTON ROAD 3905 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”““l"l“ “m "Hl"‘“ Im "m "lll "I“ ||I|l m” Il"l “ll l“‘
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4, FEI Number V| Applied For
, Not Applicable
Zip Country Zip Country ‘ " - $5.00 Additional . | .
- [ RO - e~ 5. Certificate of Status Desired - []--~- 'Fee} Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
ROSSZ FIU CORPORATION Strest Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR
MIAMI FL 33131
City FL ' Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ™ '
SIGNATURE ! .
Signature, typed or printed nama of registered agent and titla it applicabla. {NOTE: Registered Agent signatura raquited when rainstating) DATE
- ikt I Nal By J———
FILE NOWI!! FEE IS $50.00 [00 Dn',?;% flﬂli:. --i_l'ﬁ-?_f,g I~ <+
Make Check Payable to Department of State e L L Tl
P swkaCl, 00 w0, 00
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES .
T MGR - (1 Delete TmE Clchange [ Adcion | S
NAE JACOBSON, ALAN W HAE <
STREET ADDRESS 3905 ALTON RO AD STREET ADDRESS g
CITY-ST-2IP BEACH FL 33140 . CITY-ST-ZIP I.Io.l
TITLE O Delete TITLE . [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP . ) CIvY-S1-2IP
TITLE ' 1 Delete TMLE _ Clchange [ Additien
NAME . NAME
STREET ADDRESS : _ || STREETADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE y O Delete TLE - [ cChange [T Addition
NAME I NAME
STREET ADORESS 2 STREET ADDRESS
CITY-ST-ZP CiTY-51-21P
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TlT,;il-E ) O peiete | ™E ) [J Change  "[] Addition
NAME ' ' NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIF ' : CITY-5T-2IP
11. | hereby certify 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 haus.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 trustee empowered to executs hort as required by Chapter 608, Florida Statutes.
mnq‘?‘;\q A L::-‘!ig ;'3ér_: Loy s
SIGNATURE: _ALAN:‘W:=JACOBSON -:::_ -3 LR 4710401 305535-4110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummwuégn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




