2001 UNIEFORM BUSINESS REPORT (UBR) I

DOCUMENT #

1. Entity Name

L00000015950

ORIGINAL 9021 ENTERPRISES LLC

FILED
O HAY -1 PH 5: 18

Principal Place of Business

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

12900 _SW 89 COURT

3. Mailing Address

12900 SW 89 COURT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1065424 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33176 USA 33176 USA 5. Certificate of Status Desired O A Require(; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name,
BERKOWITZ, RICHARD A.

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

15TH FLOOR

Zip Cod
FL | 33131

1 AMT

8, The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Staie of Florida.

+/iele,

1

SIGNATURE _ , ‘ ‘
Signature, lypéd or printed name of registered agent and titla if applicable. (NOTI Registered Agent siunature required when reinstating) DATE
[+ il
oo b FILE NOWT EEE,I§‘$50.BO e ) . )
Make Chack P? ’iab‘gle to Department of State
Pic g |
9, MANAGING MEMBERS /MEMBERS A 10. ADDITIONS {CHANGES
TLE [ Delete TILE MANAGING MEMBER [ cnange [ Addition
NAME NAME ROLANDC B. GARCIA
STREET ADDRESS stReeTADDRESS | 12900 SW 89 COURT
CITY-S1-2p CITY-SI-20P MIAMI, FL 33176
TILE [ pelete TITLE MANAGING 'MAMBER O change [T Addition
HAME NAME MARIA E. GARCTA
STREET ADCRESS STREETADDRESS | 12900 SW 89 COURT
TV -5T-2P CITY-51-21P MIAML, FL 33 176
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME — — ; —
BOOND42 742 S —

STREET ADORESS STREET ADDRESS 0521 /01--01 148--012
CITY-ST-2IP CITY-ST-2IP ; ! : - ==
THLE 1 Delete TITLE -
NAME .. — MAME _ . . } . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIILE [ Delete TLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F s CITY-ST-21P
TILE . [ Defete TITLE O Change [T Additicn
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualfy 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

P
W Rolando B. Garcia

;/}5’/0/ 305-233-1322

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MA {AGER. OR AUTHORIZED REPRESENTATIVE /

@e Daytime Phone #

CR2E083 (11/00)



