2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNMENT # LOOO0001 2686 Sgp 11,2002 8:00 am
1. Entity Name ecretal ” Of State
745 NW 54TH STREET, LLC 09-11-2002 90061 034 ****¥50.00
Principal Place of Business Mailing Address |
745 NW 54 ST. 745 NW 54 ST. v s w4 9
MIAMI FL 33127 MiAMI FL 33127
T s v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber  §5-1046416 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
s . —u - .:6..Name.and Address of Current Reglistered Agent — . #~- [ == —==:_ :7-Name and-Address of New Registered Agent —===——=—~ —

Narne

= PARKER, THOMAS M
* 745 NW 54 ST. . Street Address (P.0. Box Number is Not Acceptable)

"o MIAMI FL 33127

City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gered ageny
7/ 6 /o=

8. The above named ent;
the cbligations of regq/4

SIGNATURE

Signatute, typsd o phted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) 7 DA{E
. FILE NOW!! FEKIS $50.00 )
- 'Make Check Payable to Dep of State
Due By September 25, 2002 - :
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TITLE MGRM [ pelats TLE [ change [ Addition
NAME PARKER, THOMAS M NAME
STREET ADDRESS | 1415 16TH STHEET, #4 STREET ADDRESS
CIFY-ST-2IP MIAM: BEACH FL 33139 CITY-ST-2IP
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TE | b me o e e [ Delete_ . -J_TILE . - . _[hChange ..[] Addition, |
NAME T - - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurap and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the raceiver or] wered ig'execute this report as required by Chapter 608, Florida Statuigs.

(:305'\
FEQUIRED Z G ©2L 55¢-5757

Date Daytime Phone #

AT

SIGNATURE: LA RS

SIGNATURE AND TVF‘J OR PJNTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)




