2003 LIMITED LIABILITY COMPANY
UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # 02000030277

1. Entity Name

1180 N.W. 2ND AVENUE PROPERTIES, L.C.

Princlp'al Place of Business

2961-8 DAY AVENUE
MIAMI FL 33133

Mailing Address

2961-8 DAY AVENUE
MiAMI FL 33133

2. Principat Place of Business
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Signature, tvpe&r printed nam‘ of registered agent and tive if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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11. -| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further certify that the information
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