- 2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT#  LO0000012507 | FILED
1. Entity Narie '
PAGLEE, LLC ' .
01 JUN-T PH 3:25
Principal Place of Busi Mailing Add ‘ SiECRETAIEY OF STATE o
rincipal Place of Business ailin ress A AUMACOTT
11355 SW 84TH STREET 11365 SW 84TH STREET TALLAHASSEE, FLORIDA
MIAMI FL 33173 ' MIAMI FL 33173 ‘
I R
Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&’J{" 10 SOO © } Not Applicable
Zip ’ Country Zip ' Gountry 5. Certificate of Status Dasired O gese.ggq ng;“mal
- " ‘6. Name and Address of Current Reglstered Agent-— - - 7..Name and Address ot New Registered Agent
Nam
BEDZOW, MICHAEL ESQ. , °
BEDZOW, KORN, MILLER, & ZEMEL, PA. Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD, SUITE 200 '
AVENTURA FL 33180 iy FL l 7 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : __ : _
Signature, typed or printed name cf registered agent and litke it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
J
FILE NBQW!!! FEE IS $50.00
Make Check I’j?yable to Department of State
9. {GR MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TTLE 1 Detete TITLE [ change [ Addition
NAME SHAHAM, JACOB NAME
swreer aooness | 11395 SW 84TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 . CITY-ST-7IP
TIILE . Coelete - MLE 4000044 ] (W34 L0 —{FAdggton
e ' L b/ 15/01~-01040--003
STREET ADDRESS STREET ADDRESS skRd, 00 wakeatl, i
ciry-ST-2ip CHTY-§7-2IP
TITLE . ] O Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME O oelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ pelete TITLE ] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP _
TITLE 1 Delete TILE D change {1 Addition
[
NAME : ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21p )

11. I 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 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ T e R (R WA taerf_p br-mo-al /%9{)_&7’0 - Joo>

SIGNATURE AND_‘/VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IJANAGER, OR AUTHWD AEPRESENTATIVE Date * Daylime Phone #

4 160100

CR2E083 (11/00)




