|
A, ]

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t 319)9%, fsé(t)z? tgm

DOCUMENT # | 01000015753 05-08-2002 90083 046 ****50.00

1. Entity Name

1430-34 §. MIAMI AVENUE, LLC

Principal Ptace of Business Mailing Adcress R 9 0 4 3 1
100 8.E. 2ND STREET 100 S.E. 2ND STREET
18TH FLOOR 18TH FLOOR
MIAMI FL 33131 MIAMI FL 3313t
Suite. Apt. #, etc, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, zl Number Applled For
-~ 0SO1715® Not Applicablo
Zp Country ap .Country 8. Certificate of Status Desirad O $5 00 A_ddlﬁonaj
. P S - o . e Foe Requirad - - - -
) T 6. _Mame and Address of Current Regiatared Agent - 7. Nnms and Addregs of New Reglstered Agent
N _ i et Name T T "
PENNEKAME : J. MICHAEL ESQ. Streat Address (P.O. Box Number is Not Acceptabla)
100 S.E. 2ND STREET
18TH FLOOR
MIAM] FL 33131 : .
City FL Zip Codae
8. The abova named enlity submits this statement for Lha purpese of changing its régistered office or ragistered agent, or both, [n the Stats of Floriga.
SIGINATURE - -
Signalure. typed of Brintad name of regisiened agant and g If appiicable. {NOTE: Rogiatered AQent signatune +oquired wien rnstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. 10. ADDITIONS /CHANGES
me TME (JcCrarge [ Addition | 5
NAME NAME 3
STREET ADDRESS STREET ADORESS §
CITY-ST-ZIP CITY- 55-21P . 5
mms T O Crange [ Addition | & -
NAME NAME
STREET ADDRESS d STREET ADORESS
OTY-51-7P ‘ A~ 3‘3'1.“ . CTY-ST-2ZP
me L2 ' 0 Oetts me ] CIchange [ Additior
~ ‘ws : — — - e 'NMI’!{I o o - - - e r—
STREET ADORESS STREET ADDRESS
ory-sr-ze ¥ CITY-§T-1p
TMLE [ Deiete me OO cChange [T Addtion
NAME NAME
STREET ADCRESS STHREET ADDRESS
Cny-s1-0P cmy-S1-2ip.
WM 7 Desere e . {J Change 1 Addition
NAME NAME - . i
STREET ADDRESS SIREET ADDAESS ]
CITY-ST-2P . CITY-ST-2IP
TLE 63 Detete me Octage [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
cy-§1-29 CHTY-57-21P
11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurate and that My signature shall have tha same lagal effect as If made under cath, that | am a managing member or manager of the
limited liability company or the receivar er trustee empowered to exacule this repor as required by Chagpter 608. Florida Statutas.
VRSB e Ao ATy 4-33-02  305- /990
LA =3 JFCA i = ; 1 - ’
SIGNATUREX__/J1202 205-RH 9
SIINATURE AND TYPED CR P, NA*IOF SIGNING MANAGING MEMBER, MAMAZER, OR AUTHORIZED HMSENTATW! ) Dute Daytime Phane #




