L]

' LIMITED LIABILITY COMPANY

X UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 101000021756

1. Entity Name

36TH STREET, LLC

DO NOT WRITE IN THIS SPACE

JG6 Y

2.. Principal Place of Business

3. Mailing Address

44

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90223 007 ****50.00

10075 i Crppensidae Lane ame
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
i Gy, A 07—3@/ LO57 Not Applicabie
Zip Country Zp Country $5.00 Additional

S9990 | “UsA

5. Certificate of Status Desired d

Fee

Required

DO NOTWRITE

7. Name and Address of Current Registered Agent

Name

Tiwowas Plarme

Strest Address (P.O. Box Number js Mot Acceptable).  _

IN THIS SPACE

/o075 S GNennygj Lane

City PCLQ&-. Ct.l-u FL

Zip Code
24990

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageAt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

. DATE

FEE IS $50.00 :
Make Check Payable to Department of State

. DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS
TITLE tuag g M esmbe TILE
NAME ﬁom 4] p Letvim ey’ NAME
ST a0nRess | 700785 S Grezprrdos (s STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2
TITLE TILE

NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-2P CITY-81-7P
TITLE e - _.

| NAME - i B ' ' ‘
STREET ADDRESS STREET ADDRESS
oiry-st-2p CHTY-ST-2IP DO NOT WR'TE o
i e N THIS SPAC o
NAME NAME | PA E
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP eIy -§T-2P
THLE ME
NAME NAME
STREET ADDRESS STREEF ADDRESS
SITY-§1-2P CIY-ST-2F
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-§T-2P

11. | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A _—

SIGNATURE:

'ﬁa—cmﬁ V v mov

Haolsr. 772 -4

>- 6767

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

CR2E083B (12/01)




