FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
= ANNUAL REPORT ecretary of State

DOCUMENT #L01 000000090 04-12-2004 90024 028 ****50.00
1. Eritity Name
8001 ASSOCIATES, LLC . .
Principal Place of Business Mailing Address g Y R . . . .
8001 CORAL WAY 8001 CORAL WAY -4 I
MIAMI, FL 33155 MIAM, FL 33155 24039673 A
2. Principal Place of Business 3. Mailing Address ‘Imm“‘ m ~“\

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E0S3 (10/03)

City & Stale City & State 4, FEI Number Applied For

65-1081632 . Not Applicable

& Gounlry &b Country 5, Centificate of Status Desired O $5.00 Additional

E R Fee Required
6. Name and Address of Currem Registered Agent B 7. Name and Address of New Registered agent™=" —- ~—. { |

Name

BENITEZ, JUAN F JR.
8001 CORAL WA_Y Strest Address (P.0. Box Number is Not Acceptable)

MIAML, FL 331 567

- , City FL ‘ Zip Code

8. The above named entity submns this statement for tha purpose of changing ils registared office or registered agent or both, in (he State of Florida. 1 am familiar with, and accept
the obllgatlons of reglsle?ed agent

SIGNATURE i z ) - .- e L

Signature, typed of printed name of ragistersd agent and tille if applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
o i o

i Filing Foe is $50.00 — : : .. Make check paysble to -

~ Due by May 1, 2004.. _ EN L L Florida Department of State
R Lo | , - e : _ Coime e Ten

9. MANAGING MEMBERS /MANAGERS 10, .- . ADDCITIONS /CHANGES

TiTLE MGRM L O pelete TITLE [ Change [ Addition
NAME BENITEZ, JR, JUAN F NAME

STREET ADDRESS | 8001 CORAL WAY . STREET ADOHESS

CITY-$T- 2P MIAMI, FL 33155 CITY-§1-2P

Tme MGRM O Detete TITLE [ Change  [J Addition
NAME MARIA, DON HAME

STREET ADDRESS | BOO1 CORAL WAY STREET ADDRESS

CITY-ST-21p MIAMI, FL 33155 CITY-51-21P

TLE. MGRM . O3 pelete me | . [ Change [ Acdition
NAME BENITEZ MARVELIA NAME o o= - . -
STREET ADORESS | 8001 CORAL WAY STREET ADDRESS

CiTY-8T-21P MiAMI, FL 33155 CITY-57-21P

TITLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE ) O Delete TITLE O change [ Adgition
NAME R . _ NAME

"STREETADORESS |- - - o BT | smeEr aooress e e s -
CITY-ST-2IP ) CITY-5T-ZIP o e T a o
T See e . [ Delete e L : © - [dChange , [ Additon”
NAME ' NAME . - ..
" STREETADDRESS | 7. T 7T TialT il e - || STREETADDRESS e

CITé-ST-2P - - - L BB R R oo Coe

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3](1) Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited Tiability company or the recaiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AT ' /o

SIGNATURE AND TYPEET OR PRINTED NAME or/ﬁﬁm} MANAGING MEMBER, MANAGER, OF; AUTHORIZED REPRESENTATIVE V4 ﬂs 7 Daylime Phons &




