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12003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR

 DOCUMENT #| 02000020860

22

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90025 046 ****50.00

1. Ertily Name
151 EAST OKEECHOBEE ROAD, LLC
Principal Place of Business Mailing Address
2121 PONCE OE LEON BOULEVARD. SUITE 1038 A PONCE DE LEON BOULEVARD, SUTE 1035
CORAL GABLES FL 3314 : OORA_L GABLES FL 33t4
Suite, Apt. #, elc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
L. -City & State s e— i e n—-—-c‘tyal State = et e St & - RELNUmbaET, - AT TS i g e | APPNIOA F O, iz,
Ho 4549 4 Not Applicable
- — o +
Z Country Zp ounkey 5. Cerficate of Status Desired. [ $9-00 Additional
Fee Required
6. Name and Address of Currant Reqlstored Agent 7. Name and Addreas of New Registered Agent -
e o L P e B T= T 1 [= J S - . - I et Lt S
RODRIGUEZ, ROBERT W ESQ. _
2121 PONCE DE LEON BOUI.EVARD, SUITE 1035 Street Address (P.O. Box Number is Nol Accepiab!e)
CORAL GABLES FL 3314
Q Gity FL [Zpcoe
8. The abow lity submis this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidgs istered & - . :
SIGNATURE fagorg 8- loftiwacr 12603
ad o qriniad name of registered agent and title if epplicabie. INOTE: Registared Agon WW reingtating) CATE
4
FILE NOWII! FEE IS $50.00 .
- Make Check Payable to Floritia De nt of State
Due By May 1, 2003 )
9. _MANAGING MEMBERS/MANAGERS J1o. - ADDITIONS /CHANGES
me R. _ T Ooes . fme ] o - T S T e D e 8 ¢
NAME mav Rodecae: NAME E
STREETADDRESS_|_2ATA w O L3N BIVD. . tkta3g STREET ADDRESS §
CITY-5T-2P CORANL CpBlEsS ) FA. 0 CITY-5T-2P ) g
TTLE O petets e (O change [ Addition g
NAME NAME M
STREET ADDRESS STREET ADDRESS
_ CIry-sT-7IP CITY-57-2P N
TILE £ Detete me ' Olchange [ addition
o | NAME N KT - . _ - - ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-2P
TILE O3 oetete miE O Change [ Asition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e (1 oetets TILE [ ctange L7 Addition
HAME NAME
. STREET ADDRESS N STREET ADDRESS .
CITY-§T-2IP P T TSR ——tun 'Tf;ﬁy;s-r:mﬁ-—e--'.—;m'——:,f.’_‘: Aot a -~ -'w':---—.;; A P
TITE O petete TINLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ~ CIvy-s1-2P
11. | hereby certity that thewiigrmation supptied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repoX |\ Jue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
limited liability compan -‘1 the: meiver of irusiee empowaered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mg i[26b) ((2e) Lk Voo
BIGNATURE AND mmawwmmumm.mmmmnamsmnm [+ ] -~ Qaytime Prong ¢




2-19-2003 1:14PM FROM 3825 871 1973 P.1

L(th{_‘% ')7 ) YARGAY, Flkl~a 8 WU, B 44N el . UL/706/ds  Litgaam v, adl

————rr—
—————

o ————

"DEPARTMENT OF THE TREASURY DATE OF THIS NOTEICE: 12-05-2002
NUMBER OF THIS NOTICE: CP 575

INTERNAL REVENUE SERVICE ‘
CINCINNATI OM 45999 EMPLOVER IDENTIFICATION NUMBER: 36-4513919 ]

/ féJ ; M 0232766486 B
¢
1 a t
_;535/436:2§i1221523) FOR ASSISTANCE CALL US AT:
@8’@ 1-800-829-1060
151 £ OKEECHOBEE 8D LLC - '

DEL REY JULIG JR MEMBER

780 NW 42ND AVE STE 51¢ ‘

MiaMl FL 33126 ‘ OR WRITE TOD THE ARDRESS
’ SHOWN AT THE TOP LEFT.

" IF YOU WRITE, ATTACH THE
STUB OF THIS NDTICE.

WE ASSIGNED VOU AN EMPLOYER IDENTIFTCATION NUMBER (EIN)

ication for Emplayvar Idantification Numbar .
This EIN will identify vour business account,
have no employees. Please keep thisz notice in

= . o m —dae e .

" Théﬂk vou .for vour Eory
CEIN). We assigned vow &l
tax raturns, and documbhnt

[V P -

Use your complete name and EIN shown above on all federal tex forms, payments and
relatad correspendence. If vou use sty variation in your nama or EIN, it moy cause
@ delay in processing and incorrect information in vour account. 1% alse could cause
vou to he assigned more than one EIN.

Based on the information shown on ‘your Form $8<4, you must file the following
forms(g) by the dats we shaw. ;

Form 1065 " 06/15/2003%

Your assigned tax classification is based on infarmation obtainad frow yeur Form
58-4, It is not @ legal determination of your tax classification and ix neot binding
on the IRS, If you want a determination en your tax classification, you may seek o
private letter ruling from the IRS under the procedures set farth in Rev. Proc. 98-01,
19%8-1 I.R.3. 7 Cor tha superceding revenue procedure for the yvear at issue).

1f vou need help in determining what your tax vear i=, you can get Publicstion
538, Accounting Periods and Methods, at your lacal IRS cffice.

If you have guestions abaut the forms shown sr the date they are due, you may
call us at 1-800-829-1040 or write to us at the address =hown sbove,




