2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011581 ~ FILED

1. Entity Name

LARRYLAND, LLC ‘01 MAR 2| PHI2: 45
SECRETARY OF STATE

4V S¥S6000

Principal Place of Business Mailing Address TA LL A H A SS E E R FLOR[DA
5901 SW. 74TH STREET, SUITE 400 5901 S.W. 74TH STREET. SUITE 400
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address H"Iml l“ "m "m Ilm Ilm ""“I'I“'m ”"””I“m‘ "I] 'II.
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ¥ [Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ! $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MOLANS, JAMES A ESQ. Street Address (P.O. Box Number is Not Acceptable)
5901 S.W. 74TH STREET, SUITE 400
MIAMI FL 33143
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,

SIGNATURE

Sigratura, typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES ﬁ‘
TINE MGR O delete me Menmber 'y(bd Change [ Addition (3
havE FAIRLESS, ROBERTD . HANE =
STREET ADDRESS 2324 N. MIAM! AVE STREET ADDRESS «
CITY-ST-7P - ‘ CITY-57-2IP =1
MIAM] FL 33127 : y - o
TILE MGR O pelete THLE Managing !Member Charge [ Addition 5
NAME NAME .
MIZRACH, LARRY
STREET ADDRESS H STREET ADDRESS
CITY-S1-2IP lelH‘?I : |§&‘;N &IZ?{E’%THEET CITY-S1-2IP
TITLE T O pelete TITLE Member [ Change g Addition
NAME . o hAME Robert A, Chambers
~STREET ADDRESS | ™~ smeeTanortss [ 645 Madeira Ave. ‘
CITY-ST-ZIP CITY-ST-2IF Coral Gables, FL 33134
TMLE O Delete TILE ’ [CIchange [ Addition
NAME NAME
STREET ADDRESS - - = STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP '
TTLE [ Detete TITLE TOO0 0= 5$ I s o L Toiigition
g e =03/ 7701 -—0T003--004
STREET ADDRESS STREET ADDRESS spkaahl], (0 ss4850, 00
CITY-ST-2IP CITY-ST-2IP .
mh - O Delete TITLE [Ochange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Oy 2P CITY-ST-ZIF
11. | hereby certify that the information suppheThwith this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and apcurate and thgprrysighature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recgfver or sgfhpowereg 1o execute this report as required by Chapter 608, Florida Statutes,
'. . £ « sl N I :'--‘H_- A
SIGNATURE: I MIZRECH, | MANAGING  MEMBER March 14, 2001 (954)433-4325
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




