L0L0000Q.5% ¢

JCUMENT # LO100000564 FILED
1. Entlty Name o ’23’
3155 NW 82 AVE ASSOCIATES LLC ~ * % 2003 JUN27 PH 2:22
% I HEH OF CORPORATIGNS
rincips! Place of Business Mailing Address \1 AL H ASS E E. F LGR[DA
8600 NW 36 STREET 6600 NW 36 STREET ‘
SUITE 101 SUITE 101 —— e
MIAMI FL 368 MIAM! FL 33168 '
T T AR GO
3155 NW A2ND AVENNE | ‘
' Suite, Apt. ¥, elc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
SUITE #101 SUITE #101
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMT FI. 5./093F0Y Not Appicablo
Zp Country Zp Couniry ; $5.00 adaitional
§. Certificate of Status Desired .
31122 TSA_ 33122 1ISA e O Fas Ragureg
8. Name and Addreas of Current Hegistered Agont 7. Name end Address of New Ragistorsd Agent
e e = - - e Y — e e = =
BigsM.unGPve cAssorietes 1LC | THE DORAN JASON GROUP OF FLORTDA. THC |
% oe00-NW-SGSTREET Sise Uw & P AO e S?“er' Address (P.O. Box Number Is Not Acceptable)
_ SURE 101 Swite # (01
£, MAMIFE-33168 YWiieval, Bt 33i3x 3155 NW 82ND AVENDE _SUITE {101
4 . i Fai
. Wik FL | %351%,
8. The above named enlity submits this statement for the purpase of changing its registered offica or registered agant, or both, in the State of Florida.
SIGNATURE
e, typad or prinied name of registersd sgent and (e o sppiicable. (NOTE: Registarad AQen pnehure nequired when relnatating) DATE
FILE NOWIRl FEE IS $50.00 -
Maks Check Payable to Department of State T B P A A '—-FL.I .
@ Dus By May 1, 2002 T 01041013 e 150400
B MANAGING MEMBERS/MANAGERS 10. AA 77 R AVY = ADDITIONS { CHANGES -
e MGRM 3 Detete ™e ot O Hewett = Change Additon | S
o JASON, DORAN A e BS“%. (5 Sand Rog., Sate (@1 i_ 8
nxtaoss | 8600 NW 36 STREET, SUITE 101 smeraoness | 315 S M ” o Sante 3
TY-§T-2P MIAMI FL 33166 - erestze  NYYwem(, ©f 33103 g
3 . 3 tetete TME 68}2‘2\‘;\"?\ Tason . [Chane [ Addhicn | S
ME NAME Fes NW gand Ave Tuwte Hio
EET ADDRESS STREET ADDRESS “.¢ C| D39
Y-51-2P CITY-ST-2P W e L, ’
fe= = A ) i ".__,' L{,‘a‘m o “"'"74?{; A e ST L B R 'G'Clulw EAodmn'-—"—"
1 RAME e ll" gy ot B l,,:i
o s oo S RS0 AEUU
5110 orv-ST- 7P TP | I VSl o
£ [ Detete TILE (O Change [ Addition !
€ - NAME
T ADDFESS STREET ADORESS
-§T-2P ClIv:§T-2F )
: O Delets mme [ Creme [ Adition
: HAME
7 ADORESS STREET ADDRESS
-0 CITY. ST-2P
7 petete mE ) change (] Additien
NAME T
TADDRESS STREEY ADDRESS =7y = - ﬂ'
a2 e REANS AT E 02, 270t
- heraby cenity that tha Information supplied with this fiing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. I hurther cartify that B1e mio
ndicated on this raport is true and accurale and that my signature shail have the sama legal effect as f made under path; that | am a managing member or manager of the
imited liability comparny or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 Deytime Prone #

T T—

1 vty




