2002 UNIFORM BUSINESS HEP&RT (UBH)

! FILED
Mar 20, 2002 8:00 am

DOCUMENT # LO1000014175

1. Enlity Name

480 PROPERTY LLC

Secretary of State

01-23-2002 90048 029 ****50.00

‘Principal Place of Busingss Mailing Address

4550 NW 20RD STREET 8550 NW 30RD STREET
SUITE 200 SUITE 200
MIAMI FL 30122 MIAMI FL 33122

| —

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number é 5 g 5’ cT Applied For
- J , / Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired ~ []  $9-00 Adaional
Fee Required
. Name and Address of Current Registered Agent 7 Name and Addreas of New Raglatered Aganl
s ._Name. o B

1 P e o 1V (- e e D

0 N 33:HD S Mo I Street Addresa (P.0. Box Number ;; Not Acceptabla)
SUITE 200 _
MIAMI FL 33122 ?w ~

I #

FL [ Zip Code

B. The abova named entity s"l"r"‘:W‘m‘@ﬂﬂgins: its régistared office or registered agent, or both, in the State of Florida.
T ) —_ -~
SIGNATURE _ 7 [—rv©

(NOTE: Rgyiximtact Agant Lignaiura requirsd whan reinaiating} +

gratire, typed or prnled 6 o regisiered agent and lite i Rppicabis.

DATE

0 FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

—

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TME MGR O ekt TITLE [change [ Acditon | S
NAME DUARTE-VIERA, ANIBAL J g 2
STREET ADDRESS | 8550 NW 33RD STREET - STREET ADORESS 2
CITY-5T1-2P MIAME FL 33122 CITY-S3-2P §
mE £ Detete LE Ochange [ Addition [ €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2% CITY-ST-2F
e Lo - Dlosés e ST T e e e St oange 0 Addition ™|
NAME . - i NAME . } o
STREET ADDRESS " STREET ADDRESS -
CRY-ST-2P CITY-ST- 2P
TILE 3 oetete ut3 [T change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-5T-2P CITY-51-2P
Tme 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET. ADBRESS STREET ADORESS
Gity-ST-2P} Ciry-8¥-2IP
TILE 1 [ pelete TILE O change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CUTY-5T-TP CITY-ST-ZIP

1. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this rapart is true and accurats and that my signature shall have the same legal sffect as if made under gath; that | am a managing member or managar of the
report as required by Chapter 608, Florida Statutes.

AR ED puads- s |

iimited liability company or the receiver or tiustes em,

r‘
sl

2 yy2-c 2

SIGNATURE.:
SIGNATURE AND

TYPED OR-PARTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2 for
njp' /-

Caytima Phone ¥




