2001 UNIFORM BUSINESS REPORT (UBR)

 DQCUMENT # L 40629

{]_ 1. Entity NaiiB®

N LQuiTy oNE REALTT ¢ MANAGEMEN

NG

i RS2t - PSR

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAMI BEACH FL 33179

Mailing Address

169 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAMI BEACH FL 33179
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2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

VALEAD , Dokon

Cily & State City & State 4. FEi Number - Applied For
é«b -00978357 Not Applicable
i Ci i }i iti
Z‘? ourntry 2ip Country 5. Certificate of Status Desired a $5.00 Additional
N Fee Required
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

'

CNoRTh Mt BeAcH, S R315F
* City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
|
| SIGNATURE
B Signature, yped o printed name of registered agant and fitle It applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!11 FEE IS $50.00 e .
- e Make Ghaok Payableto Departiment of Staiz
Due By September 28, 2001
9. MANAGING MEMBEI‘:\'S/MANAGERS 10. ADDITIONS/CHANGES .
1TLE CEO /TRCHSURER [ Delete TILE NP Ochange  [hagivon | ;
" HAME HOWARD  S)pZMNERA T _ NAME NaLes©O DoARON !
smerTancness | 14 Qe N'E MAIAMT CARDENS DRIVE s 0RESS [ 169b NE Mty g aADENS DRIVE ¢
ovest2? |NoATH evawy  BeAcH, T 23139 st | NORTH  pudmy  Bedcd; FL 32139 |
e N Ei]/[)/etete TITLE p [ Change  CdAddition | ¢
NAME e meakulk 3 - NAME KoTzman, G
sreeaonness | 16AE NE miAmt GARDENS DRIVE sweeracoress |9 WE  MiAaat GARDENL DRINE
Coarvstze I NoATH miAmML BeACd H 22139 UN-SI | NODETH il BeAce, FE 22439 J
! e ] . 3 Delete THLE %P ' Olchange  [B¥Kddition
HaME S 4| NAME AR B AR K mLLER
| STREET ADDRESS - STREETADDRESS | }6G NE  midmi CiA’ﬂ bens DRIVE -
e — ovvsrae — | NOATH A £ oA, H Zai P
THLE ] 3 Celete TME ' [ Change [ Adgition
HAME NAME » o e e
STREET ADDRESS STREET ADDRESS L] R e a——23
CCY-ST-aPe CIN-ST-2P ~03/30/01 010321 “’_—”:":'
R oSk —
TIME 0 Delete e <. [ Aadition
NAME NAME
STREET ADDRESS - - . —_ -— - — ~STREET ADDRESS - |- e - hd
CITY-ST-2P CITY-5T-2P
TMLE [ pelete TITE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u)
CY-§T-2P [\ L | CITY-§7-2P m

SIL6 Ne miam GARKNS DANE

Street Addrass (P.O. Box Number is Not Acceplable)

'*1‘}!\‘

11. I hereby centify that the informatign $pgiied with fhis fillhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report is true ang dcbdtate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
stee kmpofvered 1o execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the raseibdr br

SIGNATURE:

4;@19.

3056-612-1234

SIGNATURE AND TYPED ORWPRINTED NAME GPBIGNING WANAGING

, OR AUT TATIVE Date i Daytime Phone #




