2001’ UNIFORM BUSINESS REPC

RT (UBR) o

DOCUMENT # 100000015951

1. Enlity Name

ORIGINAL 2645 ENTERPRISES LLC

FILED
Ol MAY -1 PHS: 18

SECRETARY OF STATE

Principal Place of Business Mailing Address -“ll LA Ha SqEE FLGRYD;‘
I [ (X 13 )
2. Principal Place of Business 3. Mailing Address
12900 SW 89 COURT 12900 SW 89 (OURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1065566 Not Applicable
Zip Country Zip Country " : $5_00 Additional
13176 USA 33176 USA 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

Name ~
BERKOWITZ, RICHARD A.

Street Addr§ss P.0. Box Number is Not Acce,
ONE

table
OUTHEAST THIRD AVE

NU

15TH FLOOR

“YramMT FL

8. The above named entity submits this statement for the purpose of changing its

egistered office or registered agent, or both, in the State of Florida.

c‘,l/{sfeu

SIGNATURE
signature, typed or prinled name of registared agent and title if applicable. {NOTF Registered Agent signature requirad when reinstating) DATE
& I
. _— - o= o fame, oo FE. NOWUHIL EEE 1 1550.00 . o - ) .
Make Check Payvable to Department of State
% T al )

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE O pefete TITLE MANAGING MEMBER [ change [ Addition

HAME NAME | *ROLANDO B. GARCIA

STREET ADDRESS STREET ADDRESS | 12900 SW 89 COURT

CITY-ST-2P fry-ST-2IP MIAMI, FL 33176

ITLE O Delete TIFLE MANAGING MEMBER O3 change ] Addition

NAME NAME MARIA E. GARCIA

STREET ADDRESS STREETADDAESS | 12900 SW 89 COURT

CITY-ST-ZiP CITy-ST-2ip MIAMI, FL 33176

117LE O Delete TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS 1020 IJ i ] e i e g Radad I

CITY-ST-7IP CITY-ST-7IP WAl /O --011458--0 l i

mE 1 Delete TmLE ﬁﬂk ) ition
 NAME 1 HAME

STRLET ADDRESS T - - = N smeer aomess [-——-—— - -

CITY-S51-2IP CITY-8T-21P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

11. | herebytcertify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tt e same legai effect as if made under oath; that | am a managing member or manager of the

limited Ilahllvty company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

Rolindo B. Garcia ;/A—‘J’”ﬂ/

305-233-1322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, DR AUTHORIZED REPRESENTATIVE /

Daytime Phone #

CR2E083 (11/00)



