2003 LIMITED LIABILITY COMPANY

FILED
Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026987

1. Entity Name

14340 BISCAYNE BLVD LLC

Secretary of State

05-02-2003 90559 026 ****50.00
08-11-2003 90104 017 ****50.00

Mailing Address

14340 BISCAYNE BLVD.
NCRTH MIAMI FL 33181

Principal Place of Business

14340 BISCAYNE BLVD.
NORTH MIAMI FL 3318t

2. Principal Place of Business 3. Mailing Address

TSR NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

=, NORTH MIAMI FL 33181 " ~

City & State City & State mber ? Applied For
? 7(05 Not Appficable
Zi t Zi o "
® Couniry ® ountry 5. Certificate of Status Desired O $5.00\.ﬂtdd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NAE, JOSE T e T R e P - P
14340 BISCAYNE BLVD. Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

E.
3

CR2E083 (4/03)

SIGNATURE
* Signature, typed or printed name of registerac agent and titte if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES Va
TITLE 1 Delete TITLE QN%CK ( Membze | [ Change Addltion
NAME NAME I\J ae,
STREET ADDRESS STREETADDRESS | [ R O gl Sl (‘\J L~ g v
CITY-ST-ZIP CiTY-S7-21P onth  M}Am l 3‘2 33,87
e O Celete Tme 7 anVC‘ EX ((NembZ: [ Change /HAuumon
NAME NAME Sac,o FRan C’
STREET ADDRESS StREET ADDRESS | 1L t{f.‘? ﬁ)j (‘a}/Né Bivp
CITY-ST-ZP gTy-ST-2P . My am) 33 )7
TILE O pelete TITLE " [OChangs [ Addition
NAME ... . — m— N e —— e . o R U B NAME - - - -
STREET ADDRESS STREET ADBRESS
~LITY=8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
iSTREE“F" ADDRESS STREET ADDRESS
. ony-st-zp CITY-ST-2P
TmLE * : [ pelete TITLE [ Change [ Addltien
NAME NAME
STREET A'.DDRESS STREET ADDRESS
Ll
CiTY-S14- 7IP CITY-ST-2IF
TﬁI‘LE ] 1 Delete TITLE O3 Change [ Additien
NA{WE N NAME
STRiEET A DDR'ESS‘- STREET ADDRESS
CITY-5T4 21 l CITY-ST-ZIP
11. | Wl ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“ing iicated an 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
limjiited liability company or the receiver or trustee empowered to execyls this report as required by Chapter 608, Figrida Statutes

SIGINATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/EMBE/GANAGER OR AUTHOﬂ{ZED REPHESEN‘TATNE

Date Daytima Phana #

e |



