2000 UNIFORM BUSINESS REPORT (UBR)

APC’!':- L
DOCUMENT # 95000000311 ey,
1. Entity Name S F’;‘ifwi '
1515 WASHINGTON AVENUE PROPERTIES. L.C. 0 LED
Omzp
» Rep At
Principal Place of Business ] Mailing Address ;A Fﬂix, /; oy J. 05 0
291 SW. 27TH AVENUE 291 S.W. 27TH AVENUE - ';'//1 Q “. {U.’ Svare 3
RIS h A7
SECOND FLOOR SECOND FLOOR Vel F {)‘ n’ ,i'
MIAMI FL 33135 ‘ - MIAMI FL 33135-1401 ||
e e |!IIHIU|1|lIlIlIIIHIIII\IIII!IIHIIIIIIIII!II!III\IIIHIIIIIIH |
Suite, Apt. #, etc. . . Surte Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State WM £ ) 4. FEI Number 650577402 :zlrﬁ:lzc; ::;bre
Zip Country Zi“}g ) Country 5. Certificate of Slalus Desired [ ?i'gfqﬁf’ﬂd;“""a'
6. Name and Address of Current Hegistt;rad Agent ! 7. Name and Address of New Registered Agent
e - —— B Name . R I
SOSTCHIN, GU|LLERMO "L S 03 S\‘) ()_ } &,...L Street Address (P.O. Box Number is Not Acceptable)
—20+-8:W27TH AVENUE—
—SEGONDTFLOOR™ — ‘
MIAMI F-33436— 27 }’) City FL | ZpCoce

8. The above named entity submits this statement for the purpose of chang‘:nd its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. . MANAGING MEMBERS fMEMBERS -f 10. ADDITIONS /CHANGES
TITLE MGR [ petots TITLE [Jchange [ Acitian
NAME SOSTCHIN, GUILLERMO Q KAME
STREEY ADDRESS m d So? S 1¥ STREET ADDRESS
orv-stoe | MIAME FL ‘}3 1 } 3 CITY-81-2IP
TmE TVrtand— [ nete e D changs [ Addiion
NARE NP NAME =0 —- _
STREET ADDRESS G’ N4 e s U A J)\ §_ 2 STREET ADDRES ol 93? D 1., =5 et 1y
cITY-£1-71P 5 S °b 3 L‘? o CITY-87- TIP aa 4" L D"‘ 1[“_‘:'#:1“"‘1_”_!?
TITLE Wh—wc.‘ L O v e c FEIFTER
NAME 32' 33 . NAME o
STREET ADDBEES STREEY ADDREZS - -
CY-ST-2IP CITY-3T-11P
THLE . [ petetn TIME (] chamge  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
iTy-37-21p CITY- 81-1P

LE (] newte e [ changs [ Adilttion

ME NAME

FET ADDRESS STREET ADDRESS

Y- ST- 1P CY-8T-2IP
Tne 1 petets TITLE [l change [ Addinton
NAME NAME '
STREET AUDRESS ‘ STREEY ADDRESS
CITY-$T-2P ' ' CITY-81-2IP

11. | hereby certify that the information supplied with this filfg does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true \aind accurate and that mygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or te fecdjver or trustes empowdyed (o execyte this report as requwed by Chapter 608, Flprida Statutes,

m\@m@j@y X “PEE“ 305)R§¢~‘;l »*

. snsunuds ARB TYPEDOR PRINTED NAME c)( SIGNING MANAGING MEMBER OR MANAGER Daté Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



