2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93000000394

SUPER-MIAMI OF DADE COUNTY, L.C.

1
z

.

FILED

Principal Place of Business

11739 S. DIXIE HWY.
MIAMI FL 33156

Maiting Address
P.Q. BOX 5577
CONCORD CA 94524
us

2 8 47

SECRETARY O STATE
TALLARASSEE, [FLORIDA

2. Pringipal Place of Business

3. Mailing Address

‘ I

Suite, Apt. #, etc.

Suite, Apt. #, elC.

LR

DO NOT WRITE IN THIS SPACE

Y Z151800

CR2E083 (11/00)

City & State City & State 4, FEI Number 29 Applied For
65-04571 Not Applicable
Zi Count Zi t ! iti
P ountry P Gountry 5. Certificate of Status Desired ! d gese-ggq l‘;?:ém"al
6. Name and Address of Current Registered Agent. o . —-.... 7..Name and Address of New Registered Agent -~ .ox oo
Name l
FELDMAN, EVAN M Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE, SUITE 302
S. MIAMI FL 33143
* City FL Zip 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
Signaturs, typed or printed name of registerad agent ard litle if applicable, (NOTE: Registerad Agent signalure required when reinstating) 7 DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MMGR ] pelee TITLE , 3 change [ Addition
KA ECENBARGER, KATHRYN WVE .
sree! a00RESS | 2190 MERIDIAN PARK BLVD., SUITE Q STREET ADDRESS
CITY-ST-2iP CONCORD CA 94520 CITY-ST-21P
TITLE MMGR [ Delete ¥ e [Jchange ] Addition
N GORE, BETTY e Pl =e i = DI,
: mimIml] rSE TE—-—3
STREET ADDRESS | 9100 MERIDIAN PARK BLVD., SUITE Q STREET ADDRESS 2 1] l;é? 4'14::% 1--D11 1_.:,__018
CITY-ST-2P CONCORD CA 94520 CIrY-ST-21P Fdh e
P TR A T Dloses - F e B - Bl [Jchange L Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS ]
CITY-ST-ZIP CiTY-S51-2IP i
TTLE -, 8 ) [ Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ABRZSS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2IP .
e T etete TINE [} Change [ Additien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P

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
incicatad 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 corapany or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. :

t-29-0( (%sv;zgaf(ﬁ;

=2 i

SIGNATURE:

M ATLIRE AMDTYEEN OR BRINTED NABE AF SIENNG MiNAGING UEMEER MANAGER OR AUTHORZED REPREQENTATIVE Date




