2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

0291 BUILDING L.C.

LO0000012910

Principal Place of Business

26 WESTWARD DR,
MIAM SPRINGS FL 33166

Mailing Address

26 WESTWARD DR,
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, '

FILED

Ol PR -9 AHII: 5]

SECRETARY OF STAT
TALLAHASSEE, FLORHEJ:A

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number {Applied For
5-' 052 0 l‘/ é Not Applicable
T T | Country do - - Country ~—il. §. Certificate of Status Desired . -]~ $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALWEISS, IRA Street Address (P.O. Box Nurnber is Mot Acceptable)
26 WESTWARD DR.
MIAMI SPRINGS FL 33166
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 -
Signatura, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agen signature required when reinstating) DATE
o . FILE NOW!!! FEE IS $50.00
) - Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TLE MGRM O pelete TITLE ] change [ Aodition
NAME REPUBLIC CAPITAL GROUP, INC. NAME ;_1 (M Ni 'q_: 014001 +=—3
seeTanoress | 26 WESTWARD DR. STREEFADDRESS' |- == * © - =417 /01--01 DSE-‘G 25 .
orv-sr-zr | MIAMI SPRINGS FL 33166 CY-ST-2p 7| e :‘i;-iiih*wkSD O sskksDl), DD
TME ] Detete TME (] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP _ . . B o _CImy-81-2P o e — SV .
TITLE 2 Delete TME [ Change [ Addition
NAME ! NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-S7-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TMLE [ cChange [ Addition
NAME - NAME
STHEH ADDHESS STREET ADDRESS
-GITY ST il CITY-ST-2IP
TITLE ] Delete THLE change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate 3

d that my signatdrs

ﬂ? GNING MANAGING :

EIGNATUHE AND TYPED OR PRINTED NA

Q allf'y !or

shall iy 8
5d to executo R

’7%%/

he-axemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutas.

N85 2/

G HEIIBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phcne #

=

CR2E08§ (11/00}

ancniiInn



