i

-

2002 UNIFORM BUSINESS REPORT (UBR)

1/]

FILED
Feb 21, 2002 8:00 am

1. Entily Name : 01-16-2002 90290 033 ****50.00
601 EAST MAIN, LLC
Principal Place of Busingss Mailing Address teme e 4
. 4 o )
15970 SW 260TH ST. 19970 SW 260TH ST. _{bgﬁg
HOMESTEAD FL 33031 HOMESTEAD FL 3303 ’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
) 5-—- // 5—4 /éé Not Applicable
- Zip- - Country Zlp ‘Country i , $5.00 additional
. - ~8. Certificate of Status Desired , L[] 29 Required -
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent )
TUTUUNOVAW, JEFEMC T T T T T Eee——
Street Address (P.QO. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, STE. 201 ( i
NAPLES FL 34102
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Floriga.
SIGNATURE
Signature. typad of printed nume of registerad agent and Lithe If applicabia, {NOTE: Reg At gig roquirsd whan ) OaTE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
ME MGR O Desete THTLE (I Change  [] Addition g
NAME GRAVES, KENNETH NAVE <
STREETADIRESS | 18370 SW 250TH ST. STHEET ADDRESS 8
orv-s2¢ | HOMESTEAD FL 33031 o-51-2° 8
LE O Delete TME [Jchangs [ Additon | G -
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P _ cY-ST-2P
TE [ petete TITLE O change [ Addition
NAME NAME _ B
SSTEELADBAESS [T T T T o '—Ts'mzﬁibﬁnﬁss" T T
CITY-S5T-2P CITY-$1- 3P )
TTE O pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TInLE 3 pelete e O Change T3 Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2IP Ciry-87-2IP
TE 3 Detete TILE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-ST-2p
1. | hereby certify thai the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the Information
indicatad on this report Is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or rustes empowsred to execute this report as required by Chapter 608, Florida Statutes.
y g r/_{F lily = 7
SIGNATURE: MTU o 0. UHRED 3. ?J 90(93\ 3051#§QSIQ
FIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # :




