2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000015317 “Secretary of State

234 WEST FLAGLER HOLDINGS, LL.C. 05-22-2002 90257 001 ***150.00
Principal Place of Business Mailing Address
224 WEST FLAGLER STREET 224 WEST FLAGLER STREET SR
MIAM) FL 33130 MIAMI FL 33130
S S NI R R

" Suite, Apt_ #8tc.” = Guiter APt # e T e em e ez DONOTWRITEIN THIS SPACE

‘ — Op=oiI7S —
City & State City & State 4. FEI Number Fﬁ:u;ojon pplied For

Not Applicable

Zp Country Zip Country 5. Certiflcate of Status Deswed O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. HANNON, JAMES ESQ. s : : — :
. '224 WEST FLAGLER STREET | . : o Street’Address (P.O. Box Number is Not Acceptabie) . -
“ MIAMI FL 33130 T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registefed agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nams of registerad agent and title if applicable. (NOTE: Regasterad Agent signatura required when reinstating) DATE
. FILE NOWI'! FEE IS $50. 00
Y.}
Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR I Delete TIMLE < D Change O Addition | &S
NAME G&S DEVELOPMENT CORP. HAME A %
1R ,
STREET ADDRESS | 224 WEST FLAGLER STREET e STREET ADDRESS L ] 2
CiTY-ST-ZIP MIAM! FL 33130 CiTY-ST-2IP ThLd §
-

TITLE e O Dalete - TNLE . [J Change ] Addition | &

L o - & b
NAME R S S OHAME "
STREET ADDRESS - S T | STREET A0CRESS
CiTy-S7-2IP e CITY-ST-2P )
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
orr-sT-2p | e e o . e N cirv-stozp - - . e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {J pesete TILE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate 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 Lability cornpany or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE———<& HHRED . 0?/ pr (5 U5)32) 2125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayhma Phone #




\\

JOCUMENT # 00000016317 - .. -
. Entity Name ., .. e o b (/
234 WEST H.AGI.EH HOLDINGS, L.L. C
rincipal Place of Businesa Mai!ing Address
24 WEST FLAGLER STREET 224 WEST FLAGLER STREET
IAMI FL 33120 MIAM! FL 33120
. Principal Place of Buslness _ 8. Malling Address
Suite, Apt. #, etc. Suite, Apl. ¥, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & Stats ‘ - 4. FEI Number Applied For
. _ : . 2 -'O/H FOR Not Appécable |
W 7 Country e Country 8. Certiicate of Status Desied [ g%ﬁf”““"
6. Name and Address of Current Reglstsred Agent 7. MNAMdMHogLMAM
Name
;’:'NNOEN'E 1."AMESF AG EESON IHI:I;.I' _‘ — - ——|-Street Addreas (P.0-Box Nufrbes is Not Acceptable)— > ———— — R _ F
_Hlllllﬂ_aa130" — T R deben . ] — ——— — —
City FL Zip Coda

. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

IGNATURE __
v

Signature. lyped of printed name of reguianed S0 ANd Ktie if AODUCKDRS. {NOTE: Ry Agert DATE :
A ilE ﬁb’“ﬁij}“‘f"'ﬁ“
“Maka Eheck Poyible .00
Mﬁ*‘ﬁg&:ﬁ%m"ﬂﬂ S el 3
. MANAGING MEMBERS/MANAGERS | K ) ADDITIONS/CHANGES ..
ne WGR 1 petete e : ) CCrene  [J'Additon g :
ME (&S DEVELOPMENT CORP. . NAVE . e
neeTanoress | 224 WEST ALAGLER STREET STREET ADDRESS R . S .8
Y-ST-2P MIAMI FL 33130 CITY-ST-2P ] - T L §
fLE ‘ . [ Deere e ' . T 7 \V . - Bdiion i
. T NAME € PR IR
:nm ) e e el u I lmmm:ss | G){Z}c yn ) : »
TY-$T-0P _{or.s1-28 | . |
nE 7 / e !rmz _\ Qe A J)W)‘m%r Silon |
e . >N ' !
REET ADORESS. ¢ lsrmmm __\ @ﬁhk Cj’o /}40\;\& I
Iv.51. 2 orty-ST-2P lﬂ‘"/\
T rcoﬁww/ ra— - LGS Pelopred]
W= - [m \

el OV e oy

= e o T 0

2

N-STzR. . ) CIrY-5T-2P . /

1. { hareby !mmpﬁmmmns:acum119013 i}, Florida Stetutes. | further cestity thet the information
indicatad same lagal offect as if made cfa%)mlam a managing member of manager of the
limited lla - n a3 required byChaphatGDa Florida Statutes.




