-2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT #

~ 1. Entity Name
PANUHOLEE, LLC

1LOO000012496

Principal Place of Business

11355 SW 84 STREET
MIAMI FL 33173

Mailing Address

MIAM!I FL 33173

11355 SW 84 STREET

2. Principal Place of Busingss 3. Mailing Address

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

dv 9480100

01 Jiid

SECRET
TALLARAS

R

DC NOT WRITE IN THIS SPACE

-7 PM 3: 25

ARY OF STATE
SEE. FLORIDA

I

T

City & State City & State 4. FEI Numbe Applied For
(=)
45~ 10500 5 Mot Applicable
Zi i Count
P Country Zp ouniy §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name - ’
BEDZOW' MICHAEL ESQ' Street Address {F Q. Box Number is Not Acceptable)

BEDZOW, KORN, MILLER & ZEMEL, P.A.
20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180

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

Signaturg, typed or printad nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating) CATE

FILE N[OW!!' FEE 1S $50.00

nonog442z2030——d
“08/15/01--01040--003

. Make Check Payabie to Department of State
i wkkwdI0, 00 #0000

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
TME MGR O Delete i : Ol change [ Addition | S
NAME SHAHAM, JACOB NAME =
STREETADDRESS | 11355 SW 84 STREET STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP a

- o
me : Ol Detete e 5
NAME NAME i
STREET ADDRESS STREET ESL -
CITY-ST-2IP oIrY-s1-A 5’
TLE , 3 Delete TITLE 2y
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE e (] Acdition
NAME NAME AR —— |
STREET ADDRESS STREET ADDRESS =LA 5 ET ‘5_ =003
CITY-ST-ZIP oiry-st-zp § |
TME 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-T-ZIP
TILE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

11. | hereby certify 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 shali have the same lega! effect as if made under oath; that i am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 0 execute this report as required Dy Chapter 608, Florida Statutes.

)/{@//@ AT 6;::\ :r-(CZ. u CDV\O—*P/LP/

SIGNATURE:

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR aUPORZED REPRESENTATIVE Date

g -2t ("’N',) 480~ w0

Daytime Pnone #



