2001 UNIFORM BUSINESS REPORT (UBR)

4¥ 8900100

DOCUMENT # LOO000012466 |
1. Entity Name
1135 HILLSBORO, LL.C. : FILED
\ .
Ol FEB -1 Pﬁ 299
Principal Place of Busingss Mailing Address o
%50 S. DIXIE HWY.. STE. 1550 %50 $. DIXIE HWY.. STE. 1550 . E CRETARY OF 3TAIL
MIAMI FL 33156 MIAMI FL 33156 ALLARASS £ ‘:Lk;."\ DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NGT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65-1052725 Not Applicable
. . Tl gy
Zp Country Zip Country i 5. Certificate of Status Desired | ?959.224 Sf:étlonal
6 Name and Address of Current Registered Agent , " 7. Name and Address of New Reglstered Agent C_].
I T T Name T T T

MULLER, CHARUES Ell
9350 S. DIXIE HWY., STE. 1550
MIAMI FL 33156

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

B. 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

Signatura, typed or printac name of registered agent and title if applicabla, {NOTE: Registarad Agenit signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS /CHANGES
TITLE Member . . [ Delete TILE ! [J Change [ Addition
NAME Dean DeSantis NAME i
STREETADDRESS | 7600 Hyannis Lane STREET ADDRESS A000NZEESDIEd - -3
crv-st-zp |Parkland, FL 33067 CITY-§T-2P, . =280 - 18013
TITLE Member O pelete me w0 (0 CedukaarSI0 Axdlion
NAME Laura DeSantis NAME ‘
STREET ADDRESS | 7600 Hyannis Lane STREET ADDRESS
CITY-ST-21P P arkl and FL 33067 CITY-ST-2IPs ) )
S-S | e e T e~ T = g “T[O'Change L] Additon |~
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2IP
1ILE O Delete TNLE ' - ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE . 1 Delete TIMLE [Jchange ] Addition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P :’:{ CITY-ST-ZiP
Tme O Delete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S v
CITY-ST-ZIP CITY-ST-2IP

11, | herehy certify that the informatio lied with this filing’ “Hoes not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart is tr d accuate and that miy 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/fhe receiver pr trustes empowergd to execute this report as reqmred by Chapter 608, Florida Statutes.

SO SN LA ! President and
SIGNATURE: TR LT ‘“l H‘bDeSanus Member 1/23/01 (305) 670-6770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Caylime Phone #

__CR2E083 (11/00)




