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2002 UNIFORM BUSINESS REP

}"’w
ORT-{UBR)
e s

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

1438 S. MIAMI AVENUE, LLC

LO1000015752

v

05-08-2002 90072 016 ****50.00

Principal Place of Business

100 S.E. 2N STREET
18TH FLOCR
MIAM FL 33131

Mailing Address

100 S.E. 2ND STREET
18TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

il
L

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Zmber ) Applied For
~0Sol b6 Not Appiicable | _
Zip Country Zip —f QWY L - - e icaio o S Doerey | 10 $5-00 Additonat
L R e e e —— e &, Cenificate of Status Desired 0 Foe Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Naw ¥ Reglatered Agent
= S - — i Namg— e [
PENNEKAMP, J. MICHAEL ESQ. .
Street Addrass (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
18TH FLOOR
MAMI FL 33131 ,
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ —_— ,
sw-.mmmmdmwammmfwlwo. (NQTE: Rogk d Agani 2 raquired when DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES _
TME o= Delete TinE Ol crnge [ Addtion | 5
NAME NAME =8
sweer aooress | ol () 6 STREET ADORESS g
CiTY-ST-2IP CITy-57-21P ﬁ
TIE 3 petete e Deohnge  Dadation | G
we  lysan Ol e e
STREETADDRESS (pQr\ STREET ADORESS i
oTY-§T-2P v { o eIrY-ST-208 _ L
e T Detete TE Ochnge  [J Addition
—HAME - e [ MAME — —
STREET ADORESS STREET ADDRESS ' i
CITY-St-2P CITY-ST-21P H
it O Detete TME O change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS ,
Ciy-57-2p CIrY-ST-2P i
TITLE O Deizta TmE : CFChange [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
THLE O pelet TITLE [ Chenge [T Addition
NAE NAME
STREET ADDRESS STREETADDRESS
Cry-51-21P GIFy-ST-21 ‘
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 110.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited Hability company or the receiver or trustes g powered to axecyjs gort as required by Chapier 808, Fiorida Statutes,
SIGNATURE:
L SIGNATURE AND Daytma Fhone #




