2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 100000015948 - FILED
1. Entity Name
ORIGINAL 1114 ENTERPRISES LLC OIMAY -] PHS: 18
Principal Place of Business Mailing Address TE;EEEE};\ASRS\E EOFFEBAR-{EA
2. Principal Place of Business 3. Mailing Address
12900 SW 89 COURT 12500 SW 89 COURT
Suite, Apt. #, etc. Suite, Apl. #, eicr - - —= — — DOKNOTWRITEIN THIS SPACE——-- - —
City & State City & State 4. FEf Number Applied For
MIAMI, FL ¢ MIAMI, FL 65-1065376 Not Applicable
Zip Country Zip Country e - $5.00 Additional
33176 USA 33176 USA 5. Certificate of Status Desired O Foe Requirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nare

BERKOWITZ, RICHARD A.

Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE

15TH FLOOR

CiYT AMT FL | 7°%1%;

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 m 4” o IOL

Signature, typed or printed name of registered agent and title if apphcable. {NOT  Hegistered Agent s.gnature réquired when reinstating) DATE

17 o
. .FILENOW!N FEEIS $5000
Make Check Payable to Department of State

; i °
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE O Delete TLE MANAGING MEMBER [ Ghange [ addition
NAME NAME ROLANDO B. GARCIA
STREET ADDRESS STREETADERESS | 12900 SW 89TH COURT
GITY-5T-2iP CITY-ST-ZIP MIAMI, FL 33176
TITLE 3 Delete TITLE MANAGING MEMBER [ Change [ Addition
NAME NAME MARIA E. GARCIA
STREET AUDRESS STREETADCALSS [ 12900 SW 89 COURT
CITY-ST-2IP crry-ST-2p MIAMI, FI, 33176
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME — - _

a E o Ree e g ') ——

STREET ADDRESS STREET ADDRESS S1NIN E%Hij‘i i 1_’33-1-121-0'__11 14 ot
cry-st-np | ” — CY-St-2p - |~ — - - L L
TITLE 7 Delete me Rl [ Changs ~ L] Addiion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-21P
TILE —l O pelete TITLE ) Change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fc - 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 shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

: .
SlGNATURE: %ZMM"'/ Folando B. Garcia %470/ 305~ 33-1322

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA'IAGER, OR AUTHORIZED REPRESENTATIVE it {ale Daytime Phone #

CR2E083 {11/00)



