2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # L0O1000021090 Secretary of State
1. Entity Name 01-06-2003 90131 028 ****50.00
55-112, LLC
Principal Place of Business Mailing Address
6701 NW. 12TH AVE. 6701 N.W. 12TH AVE. JU UUUU 77
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
SR g IR AER M
Suite, Apt. #, etc. Suite, ARt #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 52‘2360807 Applied For
Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O ggggq L’:E:;“O"a'
6. Name and Address of Current Reglstéred Agent 7. Nam§ t;\ﬁd Addres;-o‘f Na\; ;Iegls_i;re-d Agent
Name -
ANGELO, BARRY & BOLDT, PA ARmANDO LEIGRToN, JAL-
S Ad (POBXN mber is Not A bI
515 EAST LAS OLAS BLVD., STE. 850 oot Adgogs (PO. By Jumbgr Nt Accebjeblel 5~
FORT LAUDERDALE FL 33301
City FBLT MMOL—:W\-O’?L«; FL | Z» oggo 5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATUF?E Aamano LS G T, Jov -2 5

Signature, typed of printed name of registerad agent and 1fle it applicabla. (NOTE: Registered Agent signature required when reinstating) . DAIE j

FILE NOW!! FEE IS $50.00 !
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGREM [ petete TITLE [ Change [ Acdition
HAME LEIGHTON, ARMANDO JR HAME
STREETADDRESS | G701 NW 12 AVE STREET ACDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [0 Detete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP § cmy-st-zIP
me | ) O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 5 pelsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O peleie TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ peleta TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate-epd that my 5|gnalure shall have the same-tegal effect as if made under oath, that | am a managing member or manager of the
= gport as reguired by Chapter 608, Florida Statutes.

=203

~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGTH RG-MEMEER, , OR.MITHORIZED REPRESENTATIVE Dale Daylima Phone #

- - I |

CR2E083 (10/02)



