. FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
P 1 #L00000010639 Secretary ordtate

1. Entity Name

1919 ST. CLAUDE AVENUE, L.L.C.

Principal Place of Business Mailing Address
9155 SOUTH DADELAND BLVD. 9155 SOUTH DADELAND BLVD. 20014650
SUITE 1012 SUITE 1012
MIAMI FL 33156 ' MIAMI FL 33156
Lz' Principal Place of Business 3. Mailing Address - H““IH‘“““‘ "l ‘“m““ “m |Im “I" "“I I"" ”I m. ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEIl Number 65‘1 105473 Appited For

Not Applicable

Zip Country Zp Country §. Cerlificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _ .
T o - B ’ ) Narme
FRIEND, RICHARD A ESQ
9155 SOUTH DADELAND BLVD. Street Address (P.O. Box Numper is Not Acceptabie)
SUITE 1012
MIAMI FL 33156
- Zi
City ‘ FL ip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

L4
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signaturg raquined when reinstating) DATE
FILE NOW!!! FEE IS $50.00
p Make Check Payable to Florida Department of State
Due By May 1, 2003
[: % MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detets TLE [JChange [ Addition
NAME FRIEND, SHIRLEY NAME
STREET ADDRESS | 3304 MONSERRATE STREET STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TITLE MGRM O pelete TILE ] Change  [C] Additicn
NAME WILKOW, SHEILA NAME
STREET ADDRESS | 11111 BISCAYNE BLVD., #1254 STREET ADCRESS
CITY-ST-2IP MMM] FL 33181 : CITY-S1-2IP
TmE [ pelete TILE [ change [ Addition
NAME J NAME
STREET ADDRESS - St s T e © | strezantRess [ T T o i T
CITY-ST-71P CITY-gT-2IP
TITLE [ pelete TILE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CIFY-ST-2IP
TITLE " [ Datete MLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE (7 Dalete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P - CITY-5T-2IP

11. | hereby certify 1hat 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 have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the recgiver or trustee empowered to execute this reporyas required by Chapter 608, Florida Statutes.

SIGNATURE: D (=05 -47 305stdd-0447

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

LLEIE STR

CR2E083 (10/02)



