2002 UNIFORM BUSINESS REPORT (UBR)

1/1°

FILED
Mar 10, 2002 8:00 am

DOCUMENT # 01000002486

1. Entity Name

BAILEY ROAD PLAZA, LL.C.

Secretary of State

01-17-2002 90011 013 ****50.00

Principal Place of Business

1151 SW. 156TH AVE,
PEMBROKE PINES FL 3027

Mailing Address

1151 S.W. 156TH AVE.
PEMBROKE PINES FL 33027

16882

IR

I

T

2. Principal Place of Business Malhng Address
v ANl Ave
Suite, Apt. #, etc. Sune Ap! #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE Applied For
CORAL < PRINEGS PL 5,m / o 25’ ‘}l ?7 Mot Applicable
Zip Country Zip ntry $5.00 Additional
3 O ﬁ CB/% 8. Cerlificate of Status Dasirad W] Feo Requird
6. Name and Addrass of Currant Registered Agent 7. Name and Address o! New Registered Agent
- ' =T o C L R o T, —-=— —_
e ~ROBSZFL N FAC =T AVILIA
ROSSZ FlU CORPORARON ot Straet Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE. 850 :
MIAM] FL 33131 .
. 4267 /W, 115 AvE
City Zip Code
- "Cor A SPRES FL | 33555
8. The above n sul th'l sigldmen purpose of changing its reglstered office or registared agent, or both, in the State of Florida.
SIGNATURE | pres rﬂWPA ve /A ViL LA 22402
Siauuf-w'ﬁidu of registored Bgar ard Lte ¥ appicanie [NOTE: Aeg o raquirad when rel CATE
f
_ FILE NOWII! FEE IS $50.00
Maka Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES -
ThE MGR O pelste TITLE (O Change (] Addition g
NAME DAKTAV CO. NAME &
stoeerTa00mss | 1151 SW. 156TH AVE. STREET ADORESS 2
cm-s-2¢ | PEMBROKE PINES FL 33027 ciTY-5T: 2P 8
TME - O oelsts TILE D change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- omestze |l L L e e
TM.E “Clogs = ~ e -~ Tem e T e o ® T Seieh ] Change” [ Addition
NAME e - N
~GTREET ADORESS -§ — === == = *STREEY ADDRESS
CITY-57- 3P CITY-ST-21P
TLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-$7-29
e 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-51-2p . CIrY-S1-2IP
e T Detete TLE O change [ Additlen
NAME . NAME
STHEET ADDRESS STAEET ADDRESS
cIYy-$1-2p P -—cnwb'zw
11, | hereby certify that the infarmaltion suppllad WI hia-fit hev dxemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
Indicated on ihis report is true and ac a ¥ same'legal elfect as if made under oath; that | am a managing membar or manager of the
limited Hability cormpany or the cecs i hport-as required by Chapter 608, Florida Statutes.
SIGNATURE: : RE 51/4 d?-j’—l//LCA [-F-02 ZF-77-2633
SHINATURE ANDMWIFITEQ NAME OFf SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPFIBENTAWE Daytime Phone #

Ay



