2002 UNIFORM BUSINESS REPORT (UEBR) FILED :

DOCUNENT # L01000015381 “Secretary of State

ALLISON PROPERTY LLC 09-15-2002 90089 002 ****50.00
. Ve
Principal Place of Business Mailing Address
15359 NW 15TH AVENUE . 15953 NW 15TH AVENUE
MIAMI FL 33169 MIAMI FL 33169
us us
2. Principal Place of Business 3. Mailing Address ”II”I" I" |||| I| II II |II| |||| " | II |“|| ||||| "Il I"l {
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
Iy Y
o City & State City & State 4. FEI Nuber Appiied For
(0 - ‘ \?)q’f)%s Not Applicable
i Zi Count iti
%‘p Countiry P euntry 5. Cerlificate of Status Desired d0 $5.00 Additional
Rl i — PO —-- - . |1 - - - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi. d Agent
Name .
FARR, NEAL E ESQ.
15959 NW 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
{ City ‘ Zip Code
g | FL
: 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
: the obligations of registered agent.
S'ZINATURE .
Signature, typed or printed name of registsred agent and titis if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE X
_ FILE NOW!!! FEE IS $50.00
~ -Make Check Payable to Department of State o
: Due By September 25, 2002 : ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ‘ E
TIMLE MGR [ Delete TIMLE [ Change [ Acdition | & ‘ :
NAME KRAMER, JEFFREY A NAME Er; s
STREET ADDRESS | 15650 NW 15TH AVENUE STREET ADDRESS 2 ‘
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP Ucd i
- o I
TMLE MGR [ Dalets TIE Ochange [ Additon | & i ¢
NAME ROSENFELD, WILLIAM W NAME i
STREET ADDRESS | 15959 NW 15TH AVENUE STREET ADDRESS bl
| CITY-ST-2IP MIAMI FL 33169 CITY-ST-7P ;
— — — —— = — = ¥
‘ TILE MGR ) j " [ Delete TITLE [I¢Change  [] Addition '
: AN FARR, NEAL E NaME ‘
| STREET ADDRESS | 15859 NW 15TH AVENUE STREET ADDRESS ;
i CITY-ST-ZIP MIAMI FL 33169 CITY-§T-2IP :
! e O Delete TITLE [ change [ Addition B
] NAME NAME ‘ i
| STREET ADDRESS STREET ADORESS
! CITY-$T-2P CITY-ST- 2P
TITLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
‘ TITLE 3 Delete TITLE [ change  [J Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. [ hereby certify that the infarmation supplied with this filing does not qualify for mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s Ve the sameTegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad 1o cute this report as gequired by Chapter 608, Flarida Statutes.
" f /
SIGNATURE: - 4 A'/ 231 “C23-4 55
SIGNATUREAND TFFED OR Pmn&@ulf MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE  * / / Date Daytime Phone #




