2002 UNIFORM BUSINESS REPORT (UBR

FILED
May 24, 2002 8:00 am
Secretary of State

DQCNUMENT # L0000001 0639 04-30-2002 90118 014 ****50.00
1. Entity Name
1919 ST. CLAUDE AVENUE, LLC. \
Principal Place ol Business Mailing Address b 6 1 ? '? ? .
C/O RICHARD A. FRIEND, ESQ. C/O RICHARD A. FRIEND, ESO. o o
5975 SUNSET DR SUITE 802 5975 SUNSET DR SUITE a2
SOUTH MIANT FL 33143 SOUTH MIAMI FL 33143
2P P I
o Rictippp 4.7 nd B | 7//7 ool D bpnd B
/" Suile, Apt. #, etc. Suite, Apt. 4, etc. DONOTWRITE IN THIS SPACE
WY Spu. bSboe - =y e [0/ ~— |- - .- TR -
City & State , City & Stata , t f Applied For
| Ll AL FT LSRR ES {51158 473PPUED FOR No Applicabla
2Zj . ruint R Zi Col " : i
22 pg EE‘ ZZ‘y‘ __yins'mﬁ _» g%_ 02 73 f %/ 8. Certificals of Staws Desired O Si.ggqm onal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent.. . __ .. . . _
e B —— T St = ST Name N o B
i FRIEND, RICHARD A ESO 7‘2/&;7%/ ﬂc/mea/ A. Aoz
' Strest Address (P.0. Box Number is Nof Acceptabla
5975 SUNSET DR |G o AR B 5 vt she- sprz
SUITE 802
SOUTH MIAMI FL 33143
. Clty i Cogde
/7 AL AL | FL ~2TAP
8. The above namad entity subrpie thi d/fffice or registered agent, or bath, in the State of Floriga.
SIGNATURE ’ ° 5& o /&é—
Koy #RE 757 " FALE :l?@mUFEE IS $50.00 _ '
' : “ " { Make Check Pdyable to Depariment of State = e - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TTE MGRM O petern THLE O Change [ Adaitcn ;,-5
HAME FRIEND, SHIRLEY NAME =
ST Aochess | 3804 MONSERRATE STREET STREET ADCRESS g
CITY-§7-2P CORAL GABLEﬁ_FL [/ CrY-ST-21P g
e MGRM 1 e e ! D change [ aaciton | &S
NAME WILKOW, SHEILA ' NAWE
STREETADORESS [ 11111 BISCAYNE BLVD., #1254 STREET ADDRESS
ory-sr-p 1 CITY-51-2P
IE [ petete THLE ... DlChargs (] Addition N o
e | e e s e S s A i e = — )
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21° CITY-ST-2P
TIME O Deiste TME [ crange ] Addition
ahewe o | NaME__ [
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
Tme O Detere TTLE O chenge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cir-§t-2p CITY-ST-2P
LT 3 Detete TmE O change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1.2IP
11. | hereby certify Ihat the information supplied witthis filing does nat qualify for the exemplion glated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report is true and accuraty’and that my signatura shall have the same legaleflect as if made under oaln,; that | am a managing membar or manager of the
limited llability company or the receiver gedflistes empowered to exacuta this report as reatirefl by Chaptsr 608, ida Statutes, \ép‘/:. éé 7_'_ ,/‘ ) 77
SIGNATURE: AR PIRTL _.//b % R S0
SIGMATURS AND TYPED OR sianAewAAGING UERSER, WMNAGER, OR REPRESENTATIVE Dan 4 / Daytirma PFrore #
e s 4
5



