2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NORTH DADE LAKE, Il LLC. . 01 APR 23 PH 11 9
. . :
SECELTARY OF STATE ‘
Principal Place of Business Mailing Address T _ - A HA C; QFF FL GQ!PA '
16401 NORTHWEST S8TH AVENUE 16401 NORTI-IW_EST 58TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014 .
2. Principal Place of Businass 3. Mailing Address = ”"“I" m "I“"l“ Ilm Ilm "m "II’ “II. ul" II”I"'I' I“I l"'
Suite, Apt. #, elc. Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L Applied For
* | Not Appiicable
Zip ’ Country Zip Country . . $5.00 Additional
§. Certificate of Status Desired O Fee Retuired
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Reglstered Agent
Name ’ ’
CAPE ! JOEY D Street Address (P.C. Box Number is Not Acceptable)
16401 NORTHWEST 58TH AVENUE B
HIALEAH FL 33014
City FL Zip Code
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.
siaNaTURe __JOEY D. CAPELETTI Managing Member 4-17-01
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE
. AT " o) P
FILE NOW!!! FEE IS $50.00 =000 1 ZESlE —<
Make Check Payable to Department of State -05/07/01 --1041 “,{;"33_
gm0, 00 ssekssB0, OO
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM " Delete TILE _ [:] Change [ Addition
" NAME CAPELETTI, JOEY D NAME .
srmeer aooness | 16401 NORTHWEST 58TH AVENUE STREET ADDRESS
GITY-ST-71P HIALEAH FL 33014 _ CITY-ST-7P ‘
TLE MGRM - O Delete e - [ Change [ Adsition
NAME MEADOR, DOTTIC NAME
seeet aooress | 16401 NORTHWEST 58TH AVENUE STREET ADDRESS
CiTY-5T-2P HIALEAH FL 33014 GITY-57-2IP ‘
“TET - : e - ~Ooelste- - T - . i T Change [ Addition .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2)P
TLE ] Delete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
me o . . [ Delete TME [ Change [ Addition
e P S SN o
STREET ADDRESS : _ [J STREET ADDRESS
CITY-§1-7IP i Lk - Cev o [ oTOY-STZE L L . . L
TILE : [ Delete TLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptign-stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfthat my signaturg shall have the same-tgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or tr] Execute this rggert as required by Chapter 608, Florida Statu!es

SIGNATURE: S A 4-17-01 (305) 823-9500
SIGNATURE AND TYPED OR Psy;ﬁ'sn NAFF\EE&KE“NG me ynﬂmsn OR AUTHORIZED REPRESENTATIVE Date —_ DayimePhone #

el AT QNN

CR2E083 (11/00)



