FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT UBR)
PORT ( Secretary of State
DOCUMENT # | 01000016104 05-07-2002 90386 038 ****55.00
1. Entity Name o
3466 ASSOCIATES, LLC ®
Principal Place of Business Mailing Address ]
100 SE. 2ND STREET 100 SE. 240 STREET ‘
SUITE 3950 SUITE 3350
MIAMI £ 30t MIAMI FL 3313
T T M A
56 _NE Yoty 59. gt N< Qoth st
Suite, Apt. #, eto. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
M ATﬂ( .’FL g? '?9’ M [fw i ‘B" 6 /llf 0&5‘6 Not Applicable
rd - LJ
= —“:.ngg:-bz\:_gq:-r_z.-_ \M‘?jsa—ﬂ-—ﬁ“—-.z—lgg-_;: i ?.’.’,.-_z .__.CETK_ (A _|_8§. Centificate of Status Desirad - ?ase‘gooq Srda'ﬂﬂonal
] o ———— vzﬁ—;%%n Ol ) .
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent oo
| e ST T el | Namem e T == ———- e
I v e e STEVY (2 HeDes
WEIDER, NORMAN S ESQ. Street Address {P.0, Box Number is iot Acceptable)
100 SE. 2ND STREET L M Lo 3
SUITE 3850 s
MIAMI FL 33131
‘ Ciy \ 1) Zip Code
Mt - 33,73 FL Zp oo
8. The above ity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florlda.
SIGNATURE e ——— STeve RHo0cs /-M TR ML M,
sgn’nﬁ‘wmummmummmmmmnmm. (NOTE: Ragi Ager gy reQuined when relnslating) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
g AAXPH G20 MTABERL O oat me Change (] Adation | 5
i Steve R oDl N s o e 8
smzaooeess | $& N Qoh, O STREET ADDRESS g |
oiry-s1-2P Mint RT3 TV eiTy-§7-2p § i
uuta 2 oeleta TME DOchange ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zp CITY-ST-2P
TR~ R SIS S ==} Deista b 01 e ST e = [E1-Change ==} Additlon={ ==
L S SO R I R e Y
~ | TSTREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Dekete TE O Change ] Agdition |, .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P chy-S1-2p
TME O oslet TmE [ Changs ) Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-ST-1P
TILE 1 peletn TME O crange [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
ciry-s1-20 CRY-5T-2P
1. | hereby certlfy that the information supptied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(J), Florida Statutes. ! lurther certily that the infarmation
indicated on this repot isyrug gnd accurate and that my signature shall have the same legal efiact as if macdea under oath; that | am a managing member or manager ¢f the
timited llabilty compa ! Ceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes. ’
) )
SIGNATURE: IGNATURE REQUIRED
SIGHATURE Daytma Phone #




