2002 UNIFORM BUSINESS RE%R’F (UBR)

FILED

DOCUMENT #

1. Entity Name

TENTH AND FIRST, LLC

LO1000018577

Secretary of State

05-13-2002 90209 032 ****50.00

/

Principal Place of Business Mailing Address .
G/0 MILTON ROBINSON G/O MILTON ROBINSON —
8275 SW 206TH TERRAGE 8275 SW 206TH TERRACE
MIAMI FL 33189 MIAM| FL 23189
2. Principal Place of Buginess 3. Mailing Address _
Sulte, Apt. #, etc, Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
3 0-0018 7,60 Not Applicabla
Zip Country Zip Country . . $5.00 Addional
§. Certificate of Status Desired O Fes Required .
6. Name and Address of Curremt Reglatersd Agent 7. Name and Address of New Registered Agant
— - : lemmdonmn (- Sunra sy P A
C T CORPORATION SYSTEM Street Address (P.0. Box Number is N eptabla} -
1200 SOUTH PINE ISLAND ROAD DO SO T ap i QQ‘J'LME /.'SLVA

PLANTATION FL 33324

Sy 7 WK odD

City

M/Arug 7

FL %53 =)

8. The above named entity sudds

2 \O!

SIGNATURE .
{NOTE: Bregizibrad ATant signan.re roquired wiwr roinstating}

Signsture, Wﬂ' pﬂ;‘u u:pdugmroa aQent end titte if applicanie.

is statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.

it Mrohz

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Jul 23, 2002 8:00 am

CR2E083 (8/01)

[ I MANAGING MEMBERS /MANAGERS J 0. ACDITIONS /CHANGES -
me PGB TS T e . . Ovese e MERM N Clchage  beiion
NAME l-l' PR R LT LR ) NAME Rriched Mouin Shredt, L él'"i{.vJ floor
S ., - A . . - R '
STREETADORESE fo 2 7 “2oir 0 | el dd - St serT anmress | 1O\ Collins Awvenud,
ore-gtae L. - . e chy.S3-ap Miduri Md,\’ L 32139
TILE 3 Delets me O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2
ME 7 Delets e D chengs [ Axdition
NAME NAME
T STREETADDRESS | e — L o * STREET ADDRESS - = =
LTy ST-2P CITY-51-21p
e 3 Delets TME D Crange [T Addition
NAME NAVE :
STREET ADDRESS STREET ADDRESS
CIrY-$7-1P CTY-57-2p
TmE 3 petete TmE CJChangs [ Addition
e : HAME
STREEY ADDRESS STREET ADDRESS
oTY-57-2p CITY-57- 219
e O Detete TME Dl Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cirv-$1.2p CIIY-§7-21P

indicated en this report is true and accurate and that

SIGNATURE:
UGNATURS

limitad Habifity COMpany of the recaiver or trustee empowered to execute this report as required by C

1. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staied in
my signature shall have the same legal effect as i

Section 119.07(3)i), Florida Statutes. | further certity that the Information
f mada under cath; that | am a managing member or manager of the

hapter 608, Florida Stalttes,




