2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P & R REALTY, L.C.

193000000302

FILED

¥ ar y
~ = N
0T M TS TR0y 5
Principal Place of Business Mailing Address
SECF ET [ )? . S -.._
7820 N.W. 56TH STREET 7820 N.W. 56TH STREET TALL ‘if‘ QE I‘ il
MIAMI FL 33166 MIAMI FL 33166 Ritfss —? FLOR DA
2, Principal Place of Business 3. Mailing Address ““"I" I‘I |l| ”“” Il]" “m"m "”‘ "I“ Iml m" “"l Nmm
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650443021 Not Applicable
Dp.. o _|. ‘.""*.""V,,,, = L i | Co untry A 5. Certificate of Status Desired ~ [ $5.00 Additional
= — P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLEUSTEIN, ROSS Street Address (P.O. Box Number is Not Accepiable) !
7820 N.W. 56TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i_l applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE [ change [ Addition
KAME BLEUSTEIN, ROSS NAME
STREET ADDRESS 7820 NW SSTH STREET STREET ADDRESS
CITY-ST-ZP MIAM.I FL 33‘66 CiTY-S%-2IP
TIILE MGRM [ Delete TILE [:[ Change [ Addition
it BLEUSTEIN, PAUL "*‘ME FODOOIS TR ——5
STRLETAIORESS ) 7820 NW. 56TH STREET STREET ADDRESS 017267011 1113"‘ S--0z0
OM-SIP | MIAMLEL 33168 ouTY-§T-2P a0 00 ssksa0ll 0
TITLE [ Delste TNLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIME I Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete- TITLE , ,J q ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-57-21P
Tme: 1 Celete THLE (] Change [ Acdition
NAM[E NAME
STREGT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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
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 mapaging member or manager of the

limited liability company or the recej

SIGNATURE:

r trustee empowgsed to executa
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R

is report as required by Chapter 608, Florida Statutes

0/

3085-72(7- 785/

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

Dal!

Daytlme Phona #

OGN

v

CR2E083 (11/00)



