2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5/8/

DOCUMENT #° | 01000015751

1. Entity Name

21 SW 14 TERRACE, LLC

Secretary of
v

Principal Place of Business Mailing Address

100 S.£. IND STREET, 16TH FLOOR

MIAMI FL 3310 MIAM! FL 33131

100 S.E. 2ND STREET. 18TH FLOOR

2. Principal Place of Business 3. Mailing Address

RMRRATIn

State

05-08-2002 90072 017 ****50.00

AR

Jun 02, 2002 8:00 am

Sulta, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE i
City & State City & State A FENumber s T ~ T Tappiied For
- e - - ————— . : - :
B et Lg - oS0 73k Rot Appicatie |
Zp Country Zp Country §. Certificate ol Status Desired | $5.00 Addtlonat .
Foo Required
6. Nams and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
- T T Name S -
PENNW’ J. MICHAEL ESQ. Streat Addrass (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 18TH FLOOR
MIAMI FL 33131
City FL [ ZrCod
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. - '
SIGNATURE -
- Signature, typed or printad name of registered apant and Kitls if &pplicable, (NOTE: Ragisiered AQent Eigratre requirad when relrstating) DATE !
FILE NOWI!I FEE 1S $50.00 ;
Make Check Payable to Department of State i
Due By May 1, 2002
-9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
HILE Detata TME {JChange 7] Addition g
HAME m < MANE &3
saeeT acoress | (b3 1O QNG STREET ADDRESS g
oTY-§1-2° A~ orry-St-2 §
TTLE musm O Detete e Ol Change [ Addition | G
NAME m,‘ : NANE
STREET ADORESS ‘0 STREET ADDAESS
OTY-ST-20 A mv-sT-2p
e " O Dleta i [Jchange ] Agdition
~ HAME - - = - — =i Q- HAME : _
STREET ADDRESS STREET ADDRESS )
CmyY-Ss1-ZP Cay-ST-21P
Tme O Detete TIE OcChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T7-2P CimY-51-2P
e " O petete THLE 2 Chenge [ Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
nng O belata TmE Clchange (0] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cy- §1-Z19 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and thal my signature shall have the sama legal eftect as if mads under oath; that | am a managing member or manager of the
limited llability company or the racaiver of trustee empowered 10 execule this repon as required by Chapter 608, Florida Statutes,
Iy e
SIGNATURE: -__U-2-01 305~ 149-DLD
SIGNATUR Data Dayime Phons #




