- FILED
20 LIMITE BIL COMPA
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # | 02000016045 Secretary of State

1. Entity Name 01-08-2003 90121 012 ****50.00
9701 WAYNE AVENUE, LL.C.

Principal Place of Business Mailing Address
1441 BARACOA AVE, 1441 BARACOA AVE. 2 g 0 nr B n 8
GORAL GABLES FL 33148 CORAL GABLES FL 33146 el
Suite, Apl #, ete. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable

< Country 2 Country 5. Cerlificate of Status Desired 7] fese-g?q Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
. MIDELTHON,. WM. R..JR. - ; - BaL
1441 BARACOA AVE Street Address (P.O. Box Numnber is Not Acceptable)
" GORAL GABLES FL 33146
- City FL Zip Code

8. The above narned entity submits this statement 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.

SiGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs requirad when reinstating} DATE

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

Due By May 1, 2003
N e
 MANAGINGRAFMBERY/ MANAGERS 10. ADDITIONS/CHANGES
. M. VN, JH. ] Delete me O change [ Addition

" ! NAME
STREET ADDRESS 1441 BARACOA AVENUE STREET ADDRESS
T CORAL GABLES, FL 33148 ks
TmE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2ZIP
TITLE [ pelete TITLE [1 Change [ Acdition
NAME e | o
STREETACDRESS |~ ™~ - —~ 7 - - ") STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O pelete TITLE (O Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
nLE [ velete CTITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TLE 3 Dekete TILE Ol Change [ Addition
NAME NAME .
STREET AGDRESS m m STREET ADDRESS
OrY-51-2IP f “. * CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
; e SH ha if e under oath; that | am a managing member or manager of the
a 2‘08, Florida Statutes.

certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited\iability company or the recei

SIGNATURE: \ N\ AR ONGERA Tvken 1]yl (36)3718585

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING ME@&. MANAGER, OR AUYMORBIED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




