2002 UNIFORM BUSINESS REPORT (UBR)

FILED

nr

DOCUMENT # 00000011601 3

1. Entity Name

8430 HARDING AVE., L.L.C.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90054 018 ***%50.00

Mailing Address

8430 HARDING AVE.
MIAMI BEACH FL 33141-1257

Principal Place of Business

8430 HARDING AVE.
MIAMI BEACH FL 3314t-1257

I

2. Principal Place of Business 3. Malling Address

BT NN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 045 Applisd For
65-1 296 Not Applicable
Zip Country Zip Country O  $5.00 addiional

5. Certificate of Status Desired Fee Required

. 6._Name and Address of Current Registered Agent _ _

7. Name and Address of New Registered Agent

T Qe 2veLo

N CUEVAS & RUBIN, P.A.
© 538 BILTMORE WAY

Street Address (P.O. Box Number is Not Accgptaple)
g3 0 hn oG B

. CORAL GABLES FL 33134

City

Miam) LEHBCH

FL

%0y )

8. The above narmed ent‘i’ty‘sub'rﬁ\'ts this statém

SIGNATURE

or the, purpese of changing its registered office or registered agent, or both, in the State of Florida.

Poz-19-02

= d tite || applicable. {NQTE: Registarad Agent signature raguirad when reinstating) DATE
—p— ™ - : - P
FILE NOW!!! FEE I%?D
Make Check Payable t¢ Depa t of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TIMLE MGRM T Delete TTLE (1 Ghange [ Additon | S
NAME ZURLO, RUBEN N NAME ‘3’
STREET ADDRESS 8430 HARD'NG AVE STREET ADDRESS 8
CY-ST-2P | MIAM) BEACH FL 33141-1247 ciry-s7-2 8
TLE [ pelete TITLE [J Change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE - e — B — [ pelete— TITLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 Desete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that 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 legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

limited liabitity cormpany or the re(c,e'\

Ry LT Y e ST
A T T RS S

&0z- 19-0 2.

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED MWAGIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date  f Daytime Phone #



