2001 UNIFORM BUSINESS REPORT (UBR)

APP H{d Vi

DOCUMENT #

1. Entity Name

LDI, LLC

L00000013734

01 MAY -2

Principal Place of Business

2855 NW 75TH AVE
MIAMI FL 33172

Mailing Acdress -

2855 NW 75TH AVE
MIAMS FL 33172

2, Principal Place of Business

3. Mailing Address | u”"“ |'| I

, SECRETARY.
FALLAHASSEE, FLORIDA

AND
FILED

AMI0: 52
OF STATE

A

Suite, Apt. #. etc. Suite, Apt. #, etc.. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
261772122 Not Applicable
Zi 11 Zi t iti
i Country P Country 5, Certificate of Status Desired O $5.00 Additional

Fee Required

' 6. Nama and Address of Current Registered Agent

. 7. Name and Address of New Reglstered Agent._

KLINE, CHARLES C

Name

! Street Address {P.0. Box Number is Not Acceptable)

CR2E083 (11/00)

WHITE & CASE LLP

200 S BISCAYNE BLVD SUITE 4900

MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Flotida,
SIGNATURE :

Signature, typed or priniad name of registerec agent and titie it applicable. (NCTE Registered Agent signature required when reinstating) DATE
A 1] ey Ty —
FILE N i FEE 19]350.00 ?CICJI.‘.!{F!’-%-:,:E? duﬁa*,_ =
1,0 i - i _— Pt I f
Make Check P able to Department of State T D S
P P wkeRsll, 00 seRkS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE Manager [ Detete TME [ chenge [ Aadition
NAME « Lily Dickerson ::;Emunnsss
STREET ADDRE
2855 NW 75th Avenue

eimy-ST-2P Miami, FL 33122 eirv-sT-2IP
1TE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIF CITY-ST-2ZP
TITLE 7 Defete TITLE ] thange [ Addition
“NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iF CITY-ST-2IP
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TImE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ;
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE 1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t

limited liability company or the receiver or trustee empowered to execulte this 1 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

e

-

the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that F am a managing member or manager of the

]

BIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-
s



