2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
M&E REED, L.C.
Nove clronyed o
By A

94000000271

Ha & Prorert es L

Mmendwgat QGd H-29-64

N
Principal Piace of Business

13400 NE 17TH AVE
NORTH MIAMI FL 33181

Mailing Address*

13400 NE 17TH AVE
NORTH MIAMI FL 3381

FILED
01 APR 27 PH.2: Si;

SECRETARY OF STATE
TALLARASSEE FLORISA

IO

2. Principal Place of Business d 3. Mailing Address
1LY 0 Nw 2" Avd Jbdoo Nw 27 Aue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN.THIS SPACE
Su.te. 203 Suwde 233 '
City & State . City & State 4. FE| Number Appited For
No. Miam: Beack FL No . Miam/ (Zeack FL 650495070 Not Applicable
%ig 3 l- b ﬁ %m%yﬁ ZE 3 i (a a‘ Cmgtrsy‘ A 5. Certificate of Status Desired % .fg-g?qlﬁfeﬂ“""a'
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Raglster;d é%;m e_(_)L é
¢ N PN N an h |
T G ARY P SitonN  Simendaiont Gl
WOLLAND. FRANK Street Address {P.O. Box Number is Not Acceptable) #/2 S-/D( )
12865 WEST DIXIE HIGHWAY L
NORTH MIAMI FL 33161 G100 So. DADELAND BLVD 77504
Cit Zip Cod
"Mliemi FL 3582 705

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

SIGNATURE

Signatura, Typed or printed name of registered agent and tite if applicable. (NOT : Registered Agent signature required when reinstating) DATE

.

it ] SO0 A I S8S65——2
~ FILE 'iw‘,m FEE IS $50.00 -05/15/01--01 12_9~j¥399
Make Check Pr Fp‘le to Department of State kS, 00 skl 00
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE _f MGRM [ pelets TIME (O] change [ Acdition
NANE REED, EDWIN W Ii NAME
STREET ADDRESS 13400 NE 1TI'H AvE STREET ADDRESS
CITY-ST-2IP _NQBIH_MIAMI EL 33181 CITY-ST-2IP
TLE MGRM mmete M [ Change [ Addition
e REED, MARILYN J NAvE
STREET ADDRESS | 1740 NE 17TH AVE STREET ADDRESS _
IISEAR | MIAMI L 33181 Al )
e ' O etete e Ma R M O change 2 padiion
NAME NAME ARC . A. OSHEROL
STREET ADDRESS STREET ADDRESS /2 Yoo N W an Fﬁ&. ¥ 203
GirY-57-2¢ CITY-§T-2P Noe Miami Beach FL 33169 _
THILE O oelet TITLE m [ Change /Q’ Addition
NAME NAME RobinS £ 05’1650»‘73
STREET ADDRESS STREETADORESS | /64’0 O A/ anrd e F 203
CITY-S1-2IP CITy-ST- 217 MNo Hiam: 62‘& A FL 336 ?
TITLE [ Dalete TILE [Q Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY -§T-7IP CITY-5T-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify ft r 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 | arn a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?/ 272 /2. 00 /

NAGER, OR AUTHORZED REPRESENTATIVE ¢ / Date

FOS-GY0-gd v

Daytime Phone #

Zad L7

fad a MEMBER

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NaME OF guffl

4y  85CLI00

CR2E083 (11/00)



