s Ty

2000 UNIFORM BUSINESS REPORT (UBR) oy
DOCUMENT# [ ( UOOO0©0 017!

1. Entity Name f:'z H ‘:i: ‘f . Ii FH {2. ‘ 2

SECERTARY OF STATE
M&E Reed, L.C. . Ty L AASSED, FLORIDA
Mhncipal Macs of Business — . .. Mailing Address -
I 13400 N.E. 17 Ave.
North Miami, FL 33181 .
I 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0499070 Not Applicable
Zi Courtr Zi t .
i Y s Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Redquired
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
Wolland, Frank Street Address (PO. Box Number is Not Acceptable)
12865 West Dixie Highway
North Miami, FL 33i61
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstatng) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TMMLE ' [J Change [ Addition
NAME MGRM REED, EDWIN W, III NAME
STREET ADDRESS 13400 NE 17 Ave STREET ADDRESS
oiry-St-2p North Miami, FL 33181 ~ ~ "jomsra -
TMLE O telete TITLE -- [ change [ Adgition
NAME MGRM REED, MARILYNN J. NANE. S FIN T E e el W e bt Sl
STREET ADDRESS 13400 ne 17 Ave STREET ADDRESS ~057s317 LIU—-I]TEJ.-E 315
5T 5T wdde], [ P A
CITY-5T-2P North Miami, FL 33181 CITY-§T-2IP AL 00 sl 00
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE - ——— - O oelete TE  _ | e . i (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
LTI {1 Delete TITLE [J change [ Adaition
NAME ¢ NAME
STREET AﬁDHESS STREET ADDRESS
CITY-ST-"ZIP CITY-57-2IP
11. | hereby certify that the inforrpation 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 iryd 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 or receiver or lrustee emp d torexecute this repart as required by Chapter 608, Florida Statutes. %\
—
. Y LA18-00  Tae-540
SIGNATURE: ' 4
NG MEMBER OR MANAGER J Dale Daytime Phong #

CR2E083 (11/99)



