2001 UNiFOHM BUSINESS REPORT (UﬁR)

DOCUMENT #

1. Entity Name

QUAIL ROOST BUILDING

LOO000011840

VENTURES LLC

FILED

Principal Place of Busingss
250 BIRD RD.. STE. 302
CORAL GABLES FL 33146

Ol FEB 13 AMI0: 2L

ECRETARY GF STALE
T§E=E?AHA-SSE-E. FLORIDA

MU

Mailing Address
250 BIRD RD.. STE. 302
CORAL GABLES FL 33146

LOPEZ, JOSEPH F
250 BIRD RD., STE. 302
CORAL GABLES FL 33146

2. Principal Place of Business 3. - Mailing Address
10348 S, W, 186th. St. c/o Joseph F. lopez, FEsq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ 250 Bird Road, Suite 302 ‘
City & State City & State 4. FEI Number Applied For
Miami, FL Coral Gables, FL 65-1049395 Not Applicable
Zi C i it
R31 f;p7 U guntry i3 32]126 ; _Q{:_lj)ku,sfntry’r ) . | 5. Certificate of Staiug Desired [ ?esalgeoq L‘:gg&m"al
— °~  ~6. Name and Address of Current Reglsiered Agent i - 7. Name and Address of New Registered Agent -
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signatura, typed o printad name of registered agent and titie if applicable.

{NOTE: Registered Ager signature required when reinstaling} DATE

FILE NOW!!! FEE iS5 $50.00

EODOQO 3749225~ =
Make Check Payable to Department of State ey

22101 -1 003007
skt 00 st 00

9, MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS {CHANGES
TTLE 7 Detete TITLE Managing Member O Changs 3£ Addition
NAME NAME Steve Wiener :
STREET ADDRESS STREET ADDRESS c /0 Joseph F I.O]]?.Z F.'sq m Bird Rd #3)2
. , . .
CITY-5T-2P onv-stae | L Cables, FL BL6 _ _
TITLE, 0 Delete TRLE Authorized Representative [J change ] Addition
NAME NAME W. H. Andrus '
STHEET ADDRESS STREETADDRESS | = /o Joseph F. lopez, Fsq. 250 Bird Rd. #302
CITY-ST-21P OY-SFZP |1 oablee . FL R246
me | C - O elete “TmE ’ [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ Delete TLE Cichange [ Addition
NAME g )
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP ) CITY-ST-2IP \ Yy
TITLE [ Delete TiTLE [-change [ Addition
JNAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
“mTE O Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP

11. | hereby certify that the informati

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

g 73 T e

(i 'HR TAndrus

SIGNATURE:

ZoAT NS s 2/6/01  305-444—4375
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

_dv 94968000

CR2E083 (11/00)



