2002 GNIFORM BUSINESS REPORT (UBR)

N, S,;

L

FILED
Jun 12,2002 8:00 am
Secretary of State

(05-22-2002 90220 030 ****50.00

DOCUMENT # | 01000019183

1, Entity Name

FF, LL.C.

Principal Place of Business Mailing Address

560 N.W. 165 STREET ROAD

MIAMT FL 33169 MIAMI FL 33169

560. NW. 165’ STREET:ROAD

JINHHRHRI

62619

N

2. Principal PI"EE. of Business 3. Mailing Addra‘s CQ ”mll" m II
16001 amd Rivd  [2100Tslowy Riv
Suits, Apl. #, ete, Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
2102 270
City & State City & State 4, FE| Number Applied For
Ave wtora, Ton. Avewtuna s Tione - HETY 32~ 26K - Not Applicable
Zip | Ceuntry Zp Country - esi $5.00 Additionat
_ 5. Certificate of Status Desired .
23160 | DpadE | 22140 [ SEpe D Fos roura
8. Name and Addross of Current Reglstered Agent 7. Nsme and Address of New Registered Agent _ _ e
e - P ——— e s BT YT ’
[ ]~ & ,
ROZENCWAIG, LESLIE ALAN PA. Street Ad‘ckresb'. ".’o. ;{ox Numbe'% NollAtU Dtab!gz_ |
1 SE. 3RD AVENUE, SUITE 960 2300 S Sy B8 1752
MIAMI FL 33131
City Zi 8,
- Amnfuwc\ FL | 3%/¢ 0
8. The abova named enlity subrp [pose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE 7 O« / o/ 42
ghetars, Ykd opepiad egfstoradagent and 11 0 appicabls. (NOTE: Fegistored AQent sig"aluro raquired whan re ntaling) DATE /' .
(/ /) FILE NOW!! FEE IS $50.00 . “ -
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGRM D O oelete ™e Dcmnge [0 Addtion | 5
NAME FRAYND, FANNY NAME e
smecTavokess | 560 NW, 165 STREET ROAD STREET ADORESS g
CNY-ST-2P MIAMI FL 33189 Ciy-s1-7IP g
TME O Delete TME O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS )
omv-grzpe A - - - . e oo R RN Nl X, N - - A
TILE O oetete TMLE [ Changs [ Addition
HAME g B L L L IS ——
STREET ADDRESS : _J smeEraporess
CiTY-ST-2IP CITy-$7-2P
WILE {J oslete ™me Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TmE O valete TLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
e D ostete Tme O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-st-ap CTY-ST-2P
11. | hareby certify that thg information suppiied with this filing dogs,not quality for the exempiion stated in Section 119,07(3)(1), Florida Statutes, | forther certify that the information
indicated on this report is trus and accurate and that my.sigRature shall have 1her<3 ma legal etfect as if made under oath; that | am a managing member or manager of the
limited fiability compzny or tha receiver or trustee pa g gls Tepprpas required by Chapter 608, Florida Statutes.

SIGNATURE:




