2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

1919 ST. CLAUDE AVENUE, L.LC. -

LOO000010639

Principal Place of Business
C/0 RICHARD A. FRIEND. ESQ.
5975 SUNSET OR SUITE 802
SOUTH MIAMI FL 33143

Mailing Address

C/O RICHARD A. FRIEND. ESQ.
5975 SUNSET DR SUITE 802
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| FILED
Ol APR~2 AH 9:50__

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

Ak
DO NOT WRITE INTHIS SPACE. v

City & State City & State 4. FEI Number Applied For
| NotApplicable
Zi Count i Count i
P ountry Zp ountry 8. Certificate of Status Desired O .ss-oo,ﬁddﬂmna_' _
) T i T - — 'Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~~FRIEND; RICHARDA'ESQ- —=" i
Street Address (P.O. Box Number is Not Acceptable
5975 SUNSET DR ¢ spiable)
SUITE 802
SOUTH MIAM! FL 33143 S TR
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 printad name of ragistarad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TILE MA/VAé 'ﬁ/é NEA 3EK O Delete TITLE [ Change  [J Addition
NAE SHIRLEY FRIEN, NAME
STREETADDRESS | B¢ %Ay ONSCT JW{T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CorRAL CAdLES fo 3313Y i
TITLE MANAGING AhdEp [ Delete _TME O Change [ Addition
o SHEILA WIULOW e SOOD039934 05 ——9
e BN - 1. N, Y Ry -
TS T} B LA BevD- # 1Sy STREET ADDRESS T ob1 0] =004
LSS | i py @ 33181 L OTY-STIP e e W0 D0 T U0
TIMLE [ petete TILE [ thange [ Addition
NAME 7 T T e e . wmt e = oNAME - . R _ _ _
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP CITY-ST-ZIP
TTLE {1 Detete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . & CiTY-sT-2IP
TILE [ Delgte THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2IP
TME" 2, O3 belets TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
G573l CITY-5T-2IP Tl

11. | hereby certity that the information supplied with this filing does not qualify for the exem)
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receivesor trustee empowered to exe

SIGNATURE:

< T [P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member of manager of the
¢ this report as required by Chapter 608, Florida Statutes.

3.0 -p/

(8o 55) TReX N
Dty

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING f‘mmm MEMBER, MANAG
§

ER, OR AUTHORIZED REPRESENTATI

VE

Data Daytima Phana #

TR

CR2E083 (11/00)



