2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L 02000012148

1. Entity Name

36TH STREET ASSOCIATES, LLC

Principal Place of Business

2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Mailing Address
2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD,
MIAMI FL 33131

2. Principal Place of Business
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SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalura required whan rainstating) BATE T
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
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