. FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0000001 2686 04-21-2003 90116 032 ****50.00
745 NW 54TH STREET, LLC
Principal Place of Business Mailing Address
745 NW 54 GT. 745 NW 54 ST.
MIAMI FL 33127 MiAML FL 33127
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ O] CHECK HERE IF MAKING CHANGES
"City & State City & State 4. FElNumber  §65-1046416 Applied For
t Not Applicable
ap Cauntry b Counlry 5. Certificate of Stas Desied ] ?;r’a ggqlﬁf:é"""“'
6. Name ;;d Addrass of Currentﬂ_negistered Agent S 7 Name a_nd Addrass of New Registerer.-l Ageﬁt
Name
‘PARKER, THOMAS M :
« 745 NW 54 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33127
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlec'rmn ragisterad agent and title it applicable. (NOTE: Registared Angd when reinstatng) DATE
FILE NOW!!! FEEIS$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE “MGRM . [ Delete TTLE [J Change [} Agdition
NAME PARKER, THOMAS M NAME
street aooress | 1415 16TH STREET, #4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-81-21P
e [ Delete THE [ Change 7] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
LTSI PR e - =T = cne o 0 OTY-STRZR e .
TTE [ Deiete TITLE “ClCnange [ Addinon
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {7 Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GHTY-S$T-7IP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME ‘ NAME :
STREET ADDHESS . STREET ADDRESS
CTY-ST-1P ] CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or jrustee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RiEM 5. wak 4//7%; 305 28 ST 7

SHGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAﬁAGEFI OR AUq'HOHIZED REPRESENTATIVE Gﬂte Daylime Phane #

0054218

CR2E083 (10/02)



