2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013934 |
1. Entity Name ) M 3 D
5100 CENTER, LLC F ﬂ g.a E
0l FEB=2 AM10:05
Principal Place of Business Maiting Address o ' )
ONE SOUTHEAST THIRD AVENUE. SUITE 1700 ONE SOUTHEAST THIRD AVEMUE. SUITE 1700 SECRETARY OF STAIL
MIAMI FL 33131 MIAMI FL 30131 TALLEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . H"”I“ m ""” m"'” "m"m "m “"I “", m" “m Ill‘ Ill'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
) CE—10SULLP?S Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
RAZOOK, RICHARD J  ~ - T TTTT e e Street Address (P.0. Box Number is Not Accepiable)
ONE SOUTHEAST THIRD AVENUE, SUITE 1700 ]
MIAM! FL 33131
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.
SIGNATY of P d’ ot registared ageni and tifle if applicable. —=—— {NOTE: Registered Agen signature required when reinstating) . DATE
|
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10 ADDITIONS / CHANGES
TME FPPLEDPPPBLERL. O Delete L [ Change [ Addtion
NAME IINCHEL A DACCRCH _ NAME ODOODIDEE2D5ED——1
swanwes | OpE SoUrHeasT D AVE STeET 00Ress -02/03/01--01013--012
OITY-5T-2P S/ TE 1700, 202/p9777 ', A 33737 | omvsrae ek 00 xS0, 0D
TmE FRPEPI R EEARL 3 Delets e O Change [ Additicn
e Son1A z AR ZUR ole OHCHH | we
SREETADIRESS | "oy (/& SO 0 TAEPST THIRD AVE STREET ADDRESS
CITY-ST-2IP SUITE 200, /01797, Fe 3313 ] omvstae
TITLE = Delete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP |+ v e - N ey e e i fCITY-ST-ZIP. | e e mzeo- —_— . - .
TTLE [ Delete TITLE [Jchange [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZP /
TME [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREE] ADDRESS ¥ STREET ADDRESS
CITY3T-2p CITY-ST-2P
TLE. A [ pelete TITLE [Jchange [ Addition
NAME® ° NAME
STREET ADDRESS - ’ STREET ADDRESS
CATY-S57-2P CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is

and acgaffafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Ay

ion supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
{:] receivzd?}ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATU

TGN ATURE REQUATED //2y4/0) 305 3s0-72304
4

D ?ﬁnlén PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPHESENTATIVE Date Daytime Phone #

Rlsale 4 s Al

e

!

CR2E083 (11/00)



