2003 LIMITED LIABILITY. COMPANY May Og I%%g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LO2000009133
1. Entity Name ; 05-02-2003 90576 031 ****55 .00
OPALOCKA WLEC/HURT BUILDING, LLC / :
Principal Place of Business Mailing Address vuuuupgy
C/0O OPA-LOCKA COMMUNITY DEVELOPMENT GORP C/0 OPA-LOCKA COMMUNITY DEVELOPMENT CORP
490 OPA-LOCKA BLVD.. STE. 20 430 OPA-LOCKA BLVD.. STE. 20
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
T e IR
Suite, Apt. # elc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NI Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $500 Additional
’ Fea Required
_— :6; Name and Address of Current Registered Agent.- ... — 7. Name and Address of New Registered Agent
Name
UTTLE, JOHN M ESQ STEPHANTE WILLIAMS-BALDWIN
LEGAL SERVICES OF GREATER M[AML INC. Street Address (P.O. Box Number is Not Acceptable)
3000 BISCAYNE BLVD., STE. 300 ,
MIAMI FL 33137 490 OPA-LOCKA BOULEVARD, STE 20
City QPA-LOCKA FL | RS9 33054
8. The above narppd entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio
STEPHANIE WILLIAMS-BALDWIN APRIL 18, 2003
SIGNATURES Signaiure, typad or printed of registered agent and tle if applicable. {NOTE: Registared Agent signaturé fequired when reinstating) DATE
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 (71 Deleta TmE MGRM 1D’ [ change X addition
NAME NAME WILLIE LOGAN
STREET ADDRESS SYREET ADRESS (490 OPA-LOCKA BLVD, STE 20
CATY-ST-7P omv-st-2f - JOPA-LOCKA, FL 33054
TIE 1 Delete MLE MGREPHANTE WILLFAMS =BATLRWIN [dChange [} Addition
NAME NAME STEPHANTEOWILLEAMS -BALDWIN
STREET ADDRESS ] STREET ADURESS |59}~ OPAELOCKA . BLVD'*/LSTE 20
CITY-$1-2P erv-stzp  |OPA-LOCKA, FL 33054
TITLE D Delete TITLE MGR - D Ehange mAddeﬂ
NAME NAME MILTON FELTON
STREET ADDRESS STREET ADDRESS | 1 8800 NW 2AAVENUE
CITY-ST-ZP Cmv-STZP - IMTAMT, FL 33169
Time O Detete T MGR 3 change 3t Addition
NAME NAME NASHID SABIR
STREET ADDRESS STREETADDRESS 118350 NW 2 AVE, STH FL
OITY-g7-2P OV-S-2P e aMT BT 33169
—_ I Delets e GR [ Change - (] Addition
NAME NAME DAVID PEMBERTON
STREET ADDRESS ' STREET ALDRESS (2520 NW 156 STREET
CITY-57-21P STY-STIP - JOPAXLOCKA, FL 33054
e [ Detete TITLE MGR : [ Change  [X Addition
NAME NAME MICHAEL MARTIN
STREET ADDRESS STREET ADDRESS |64 18 NW 82 AVENUE
CITy-ST-2IP CITY-ST-2IP PARKLAND. FL 33067

1. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrust

empowered 10 execute this report as required by Chapter 608, Florida Statutes.
\;n O e Y
'S ﬂ‘ﬁ @
STEPHANTE WILLIAMS-BALDWIN 4/18/03 (305) 687-3545

E AmTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhong #

SIGNATU £

g

CR2E083 {10/02)



