2001 UNIFORM BUSINESS REPORT (UBR)

L .DOCUMENT # L93000000 /53

Principal Place of Business

ol Bricked Ave
Senfe 532

miam ,FL 33130

1 1. Entity Name . o L C 01 Apn .
TRIcow Ky T o
S D TALLARAS

Mailing Address ) - '
/40l Krcctkatc Be
Seefe S30

miami, . 3313

2. Principal Place of Busipess

20 Lt vers

ﬁ{, V)%

3. Mailing Addregs | .
/20 5 Univess.d, O

Suite, Apt. #, etc.

Cuife. &

Suite, Apt. #, etc.

FILED

b AM 7:53

RY OF STATE
SEE. FLORIOA

DO NOT WRITE iN THIS SPACE

6972525372 fron | FL

4. FEI Number QS JOCf37(9/ 7

Applied For
MNot Applicable

33394

Country + «. = ..

“Dlatatrn, A
%532% <. Country -

8.-Certificate of Status Desired.

00 $5.00 ggitional _

Fea Required™ -~ ~—

6. Name and Address of Current Registered Agent

7. Name and .Addrass of New Registered Agent

marco, Geraid 4.
(4ol prideets

¢ S30

Ave

T MR 1N, Feinstes

Street Address (P.O. Box Number s Not Acceptable)

ﬁb/‘ﬂhu@

. /7/'/5/5/#4

" Plantation

FL

Zip C?ej 39‘%

8. The above named tity Sub

SIGNATURE

this statem

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

EMBERS /MEMBERS

9. MANAGING 0. ADDITIONS / CHANGES
e lele TITLE LA - ) 3 Change idition -
NAME m&ﬂg ?’yﬂ[dﬂg Ste S20 ?%ee NAME maree [ HsA ﬁ"/ W '
sweer aonness | { F1 21 ‘_""(/ ! 4ve, STREET ADDRESS (2,79 5 Waddock
avste (@M A S35 ov-see | (Jesdpn . 3323
MEM ] i (O Change [ Addition

TTLE - _ Delete TME g
NAME Cumming //M& i NAME
sesTaomREss | £ F28  Brregen Hue £ 0D STREET ADDRESS
CITY-5T-ZIP m/Qm,f/;‘c_ 23¢3/¢ CITY-$T-2P
TMLE MEM ) _ O petete TNLE [ change [T Addition
NAME volsq o & o #vss NAME
stReET aoDREsS | f£ 2 & H i el F 7 Goe STREET ADDRESS )

ONSET® N .z ot e B 3 13 — _Aonvsw e o o SBOOOND3ITIIAZ2H——3

=+ #= hai SC T4 Sl ) i 1 31 f;"'” . iti

TITCE £ Detet TITLE hang Addition
e e e FERRR50,00  BepRiag. 00
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CATY-ST-2IP
TnE 1 Delete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmf’smw i CITY-ST-2IP
i ad O Delete THLE [Jchange [ Addition

. “AM-liz NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P e CITY-ST-2P

indicated on this report i true an

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liability company or the re€eiver gr trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

&Y 426 (900

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ok fzm,s/fi/;J

3/8'0/01

Daytime Phong #




