2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE L

AN
DOCUMENT # 00000012686 . Al

1. Entity Name

745 NW 54TH STREET, LLC 0} &APR 2L AM g: 4,3
: _SECRETARY OF STATE

Principal Place of Business Mailing Address FALL:AHASSEE, FLORIDA

Y45 16TH STREET. #4 435 TETH STREET. #4

MM BERCHTE T3S MIAMLBEACHEL 33139

T LT

24S AW Sy S AW SY S

Suite, Apt. #, etc. : "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£¥26000
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A M A " o464l b Novopioste

‘ 319 l },7 i COUlf.ﬂnyg ﬂ’ il Zmb.'j / ;_7 | Coun‘tj ~§-ﬁ~ hl §. Certificate of Status Desired E]- gg.gngﬂ;:ﬂeﬂtionall'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
: Name
| Tt M
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Street Address (P.O. Bijlumber is Nat Accega_ga
520 BRICKELL KEY DRIVE, SUITE 0-305 w7 W sy

MIAMI FL 33131

i / ™ ML A FL | 35727

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

“Pifoves Lrtlan /LA

8. The above named entity submits thi

SIGNATURE
Signature, typed or printh¢ name of registered agent and tile if applicable. {NOTE! Registered Agent signature required when reinstating) 4 DATE
R et oot | ~. . FILE NOWH!_FEE IS $50.00. 500 9}%:’?1}0?-—50 :1[0%1_5;6“238
Make Check Payable to Department of State . -
i P whRN50. 00 #ekkkSO, DD
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM . ' ' 'O Delete me C)Change L] Addition
NAME PARKER, THOMAS M NAME
STREET ADDRESS | 1415 16TH STREET, #4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE ‘ O Detete TITLE ' {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE ) i "0 oelete TITLE B o ] change ~ [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP I CITY-ST-ZiP
TILE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-5T-2P T CiTY-ST-2IP
TMLE : : [ petete mME O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
cry-sr-zp ' CITY-ST-ZIP
me O Delete e Clchange [ Addition
NAME % NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied wilh 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 frue and accurate afid that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
acylte this report as required by Chapter 608, Florida Statutes.

Coont oy ﬁ/{/{{ﬁ; [ 39 758-57r)

Daytima Phone #

lirmited liability company or the receiver or indstee empg:

SIGNATURE: $7ACY,

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

CR2E083 (11/00)




