2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT # 93000000302 FILED

. Entity Name : .

P & R REALTY, LC. | 00JAN I8 PH 4: 2y,

| SECRETARY OF STATE

Principal Place of Business ' Mailing Address TALLAHASSEE, FLOR”JA

7820 N.W. 56TH STREET 7620 NW. 56TH STREET )

MIAMI FL 33166 “MIAMI FL 33166-3524

e —— RO
Suite, Apt. #, elc, . . - ._ N Suite, Apt. #, elc. ' DO NOT WRITE IN TH!S SPACE

" City & State - - T | City & State T e EEn NUM677 ) 1 - | | Applied For

' 5044302 | INotapqicce

Zip Country . zp Country 5. Certificate of Status Desired O ?ese.ggq lﬁzﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N et e 2 B - A C—— Name . . .. . o4 - - - .
BLEUSTEIN, ROSS

7820 N.W. 56TH STREET

MIAMI FL 33166

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

City FL | 7ip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
5. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGRM - . . : G . 1 eteta TIME [Jchatge [ Addition
NAME BLEUSTEIN, ROSS - ' . NAME
sTReeT Avoeess | 7820 N.W. 56TH STREET ] STREET ADDRESS
CITY-87- 7P MIAMI FL 33166 CITY-$T-2IP
TIME MGRM [ petete TITLE — = ' [ change [ ] Aaditton
HAME BLEUSTEIN, PAUL RAME OO0 :;3’ ]," 140157 ——10
sTaeet acosess | 7820 N.W. 56TH STREET ' , STREET ADDRESS _Ul." c.Br.-_ on--D1D23--01&
cov-st-ar | MIAMI FL 33168 ciry-sT-2P ¥ae50, 00 kxS0, 0D
THTLE T pesete TITLE " Olchangs [ Adultion
NAME N L I, 1L N _ o o
STREEY ADDRESS | T T T 7T ) swweer aooness - B T
CITY-$T-TIP CITY-81- 2P
TITLE [ petets TILE [ ctatiga [ Audition
NARE : ) NAME
STBEET ADDRESS STREET ADDRESS
TSI . oTY-81- 1P e
TITLE [ petata TITLE ! Ne—— [lchengs [ Addition
NAME . NAME
STREET ADDRERS . ‘ S STREET ADDRESS
CITY-£T-21F ] . : CITY-3T-2IP
e . {7 petete TITLE © [change [ Addrten
JName NAME
STREET ADDRESS ' STREET ADDRESE
-T2 o ‘ B CITY- $7-20P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
limited liability company oythe receiver is report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ZIRED ",fm{éo 305-717-395/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Gate Daylime Fhons #




