FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 0100001542 Secretary of State

1. Entity Name
1450 NORTH KROME LLC 05-22-2002 90067 012 ****50.00

Principal Place of Business Mailing Address

100 NE 15TH STREET 100 NE 15TH STREET

SUITE #211 SUITE #211 9 6 6 8 3 g

HOMESTEAD FL 33030 HOMESTEAD FL 33030

us us -
2. Principal Place of Business 3. Mailing Address H"”m}m-ﬂmﬂm mlﬂmml

Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE JNV THIS SPACE
L
City & State City & State 4, FEI Number L pplied For
Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5, Certificate of Status Desired h
Fes Required

6. Name and Address of Current Raglster—ed Agent 7. Ném-o and Ad&ress of New Registered Agent
Name
?QQS%EA?;MH JSTREET Street Address {F.O. Box Number is Not Acceptable)
SUITE #201
HOMESTEAD FL 33030 oy FL [Zrco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
- FILE NOW!Y! FEEIS $50.00°
Make Check Payable to Department of State
o - »:Due By May1, 2002 :
9 MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES P
e 1 Delete e MeLe 3 Change  [Bddition
NAME NAME A BASS
STREET ADDRESS sweETwonitss | jpo NE 1S STREET #1202
CITY-5T-7P : CITY-ST-21P HomeESTERD, Fr 33030
TILE O Delete TITLE [Clchange [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
me o< T T e "f me N - ' [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE O Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TLE [ celete TIRLE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

11.’! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the sarme legal Bffect as T made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
PSS HIS-6317

SIGNATURE: %i@ 4/ k % REQMEQE’EI&? [//7/2002

£
SHINATURE AND TYPED DR PHIN‘I’E’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lirey | Navtima Phona #

CR2E083 (9/01)




