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2001 "UR{FGRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7530 DICKENS AVENUE, LLC

LLOOOC0011530

SV

FILED

SINGER, JESSE T
2699 S. BAYSHORE DRVE  §,t}e. 400
MIAMI FL 33133

e’ S ~ . . '
Y o 20 M)
Principal Place of Business Mailing Address
€301 COLLINS AVENUE. SUITE 2304 6301 COLLINS AVENUE. SUITE 2304 g E CF\ ,r Y OF ST}‘\'T‘E
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 T { EE FLQR[DA
Se— S LB
4
Q30 Colling Avenve oI (alling Annvt .
< 3uite, Apt. #, et Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~13os 1308 '
City & State City & Stat 4. FEI Number Applied For
MW‘M N"\ F L. MI‘.AT M ﬁ— bs- lO"'l‘rL{L Not Applicable
Zip Country Zi . Country - o - $5.00. Additional
3&”.['— e e "'U‘A‘_"'“ o Mﬁl‘ﬂ'—“ e . _5. Certificate of Status Desired : [ Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptabla}

Zip Code

Gy FL
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. i "3s j 10 ADDITIONS/CHANGES
e [ O K Addit

] Delete TITLE [J change Addition

ﬂ *
e : - ; NAE The PAL Nnu»"\ (yw( ) LG
STREET ADDRESS : STREET ADDRESS | b )01 {olling A\lb Sotle iy05. - Z e MGE
oY-sT-zP | - i cy-St-z Mlaens Oead™ , PL 134 HML, fﬂ%ﬂ[
TITLE : !/"‘ [ oelete TLE [ charge [ Addition
NAME Y. NAME
STREET ADDRESS STREET ADDRESS |
B A S T U DL L (Y S -
TLE T Delete . TILE | O Change [:| Addition
z::;; ADORESS i :::Ei'r ADDRESS o LN 4 T =
0 SR 01 DT T DT~ 024

o8- Y-St-4 FkdkS 00 skxsS0_00
TILE O Delete TILE : O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-§T-ZIP :
TME ] Delete TITLE [ change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI.f: CITY-5T-ZP :
TITLE [ A [ Deleta TITLE [dchange  [2] Addition
NAME Th M NAME ‘
STREET Aﬁ'onzss STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that

SIGNATURE:

Y
BRER

forrpation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
if trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r th& receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MIGKARGNIEQU

N
&

Wi Ll mle

SIGNATURE ANDNFYPED BH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4v  26e6000

'

|

CH2E083 (11/00)

Daylime Phone #



