2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00011601
8430 HARDING AVE., LL.C. -
FILED |
_ : ~ 01 Ja22 P4 220
Principal Place of Business MBT(I;;Q HﬁgglﬁasAVE :
8430 HARDING AVE. : 5 -
MIAMI BEACH FL 331411257 MIAMI BEACH FL 33141-1257 T%IE'E[-I(EI-’-%}[; _I‘liiq S\E OFFII[" I{\I.i[ " "III m" II’Il |m ||||
2. Principal Place of Business 3. Mailing Address ”"”' || " " "m "m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied #Or
; 6 — O '-fS‘ 2 7-4- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gz ggq 3:’::“0“5"
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
= e o i ‘Name - -
CUEVAS & RUBIN, P.A.
536 BILTMORE WAY . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
- City ' F L 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

Sigrature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
HULILISS 7B ae——F
FILE NOW!!! FEE I5($50.00 . -1/ 2e 50 D e R -0 S
Make Check Payable to Department of State s, 00 seesS0 00
———— i
9. MGRM MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
me [ oelete TILE [ Change _, [ Addition
NAME ZURLO, RUBEN N : NAME d
smrames | Ll ggfrl:r:lGFfvsFﬁn 1247 STREETADORESS
CITY-ST-2IP Tt CITY-5T-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ ' CITY-5T-2P
CTME | e e e s i Oloelete - . § ™me . - . . [ Change _ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P A /
TITLE [ Delete TILE ,//’ )' [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP CATY-S7-2P ,
TILE O Detete TME \ [ change [T Addition
NAME : NAME N .
$REET ADDRESS . STREET ADDRESS
:%"UTY-ST-ZIP ) CITY-5T-2IP
I £ [ Detate TTLE [1.Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-S1-2IP
11. | hereby certify that the information supplled W|th 1his filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is trus and geeaTs g signaturg shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rg dwered to gdxecute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ) S ESUIRED OO\"\B Zﬂof

.
SIGNATURE AND TYPED OR PRI w EMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

.ll-‘.'.‘

e

CR2E083 (11/00)



