¥ 2502 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000008336 '

1. Entity Name

4200 SURF ROAD LLC

/

Principal Place of Business

201 §. BISCAYNE BLVD. #850
C/O JAN CARSON CHEEZEM
MIAMI FL 33131

Mailing Address

201 S. BISCAYNE BLVD. #8350
C/O JAN GARSON CHEEZEM
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED E
Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90034 006 ****50.00

LA

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
65-1106734 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0| $5.00 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registared Agent
e e - = - - R N Nam@. . - - .- B R - .
ROSSZ FIU CORPORATION
Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 850
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and (e if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
- ‘ Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
me MGR O oelete TILE [ change [ Addition | S
NAME REID PRICE, CHARLES NAME &
sTReT ADORESS | 2019 . BISCAYNE BLVD. #850 STREET ADDRESS 2
CITY-gT- 7P MIAMI FL 33131 CITY-37-2P ﬁ
e MGR O Delete TIMLE O Change [ Addition | O
NAME STEIN, JAMES NAME
| smeeranoress [ 201 S. BISCAYNE BLVD. #850 STREET AODRESS
ciy-51-21p MIAME FL 33131 CITY-ST-2IF
TITLE MGR O Delste TMLE [ Change [ Addition
nime ——  |° STEIN, ANA PAULA™ s NAME - - - —— - —— = — oo
streeT A0ORESS | 201 S. BISCAYNE BLVD. #850 STREET ADDRESS
* CITY-ST-2IP MIAMI FL 33131 CiTY-ST-ZIP
TITLE O Datete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s [ Delets TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’.“ CiTY-ST-ZIP
TILE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 LA ETEN O e R T n |'1 - @ rp:
SIGNATURE TTURE NGkt ud Price 4{18[02 305 Y02 3004t
SIGNATU.HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




