—— -

v

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000010987 8108807, LLC

Ji
. X,
1. Entity Name "~ /

AVENUE B DEVELOPMENT, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Addresé
1570 MADRUGA AVENIIE

2. Principal Place of Business

1570 MADRIIGA AVENIIF,

Suite. Api. #, ete. Suite, Apt. #, elc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90211 038 ****50.00

$6600C1

DQ NOT WRITE IN THIS SPACE

PH 1A PH 1A
City & State City & State 4. FEI Number X[ Appliea For
CORAL GABLES, FL CORAL GABLES, FL Not Applicable
Zi Country Zip Country . \ 5.00 i
3 3’1 46 _US A 3 3.1 4 6 UUS A 5. Certificate of Status Desired ?ee Req L’:i\f:(;‘m”a'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Rogistered Agent

ame
ALEXTS AGREDA
Street Address (P.O. Box Number is Not Acceptable)

1570 MADRUGA AVENUE
PH 1A
““CORAL GABLES,

FL | %41%%

87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

-

S?'GNATUR’E

"

Signature, typed or printed name of registered agent and tide It applicable.

DATE

9. MANAGING MEMBERS / MAI

TME PD AME, S
NAME OLINDA PEREZ E N
smeeraooess | 4195 SW 60 PLACE STREET ADDRESS @
CHY-ST- 2P MIAMT, FL 33155 CTY-ST-2Ip §
Tite VPD me 'éJ
NAME TOMAS MESA NAME - ]
simeeTaooess | 4195 SW 60 PLACE STREEY ADDRESS

CHY-5T. 2P MIAMI . FL. 33155 CHY-ST-2IP :

T #iTLE o

NAME NAME L .

STREET ADDRESS - STREETADDRESS

CITy-81.2P v 5Teap I DO NOT WRITE

TILE nhe : ' : He -

e IN THIS SPACE

STREET ADDRESS " STREET.ADDRESS ’ L

CHY-SI-ZiP CITY-ST-2IP =

TILE TTLE

NAME NAME: .

STREET ABDRESS STREET ADDRESS

CHY-$T-2P CITY:ST-ZP

TITLE WIE )

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2p CIFY-ST-2ip-

1. | hereby certify that thi
indicated on this repaft ig tru
limited liability cormpgny or th

SIGNATURE:;

.'- gy Jgnat

0 does nprGualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i C shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
L execute this report as required by Chapter 608, Horid;a Statuteg.

q

SIGNATURE

PED OR PRINTED NAME OF SIGNWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

29107 w310

Daytima Phone #




