2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L95000000311

1. Entity Name
1515 WASHINGTON AVENUE PROPERTIES. L.C.

ETZ%&’E(?F STATE
DiVSIgFDRH OF CORPORATIONS

Mailing Address - DI MAR 19 AHIO: 2L

2503 SW. 27TH AVE.

150 f@(gq;wams

e, A 5053 AR

CR2E083 (11/00)

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0577402 Applied For
' Not Applicable
i © Court i nt iti
Zip ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - Mame
‘SOSTCHIN, GUILLERMO - - —=— -~ - T - - e e e
2503 S.W. 27TH AVE : Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete - TITLE [ crange [ Additian
e SOSTCHIN, GUILLERMO e .
STREET ADORESS 2503 S.W. 27TH AVE. . STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-5T-21P
me WEM O Delete me NN 2 Skl T A
e VIVES, GRACE ) e ~03/30/D1--01023--03
swesr aooress | 2003 S.W. 7TH AVENUE STREET ADDRESS s, 00 D)), 00
CITY-5T-2IP MIAMI FL 33133 CITY-5T-7IP )
TITLE ‘ [ Delete TITLE ) ) change [ Addition
NAME NAME
STREET ADDRESS . T " o )| sTREET ADDRESS - - Sem s
CITY-ST-2IP CITY-ST-21P
I [ pelete TME [Chchange [ Acdition
NAaE NAME
STREET ADDRESS STREET ADDRESS
“ITY-5T-2P CITY-ST-2IP )
e 3 velete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WLE ’ O pelete TMLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIFY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fucther certify that the information
indicated on this report is true and ac to 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 liabllity company or the receiyér of trustee empower axecule this rgrort as required yy Chapjer 808, Florida Statutes.

S’- Fofn A

SIGNATURE: R R SRR - f-l:) 3 [\{ J—JU[ (50 S) (}VS \/F—}/ ')—a—

SIGNATURE AND TYPED OR w D NAME OF SIGNING MANAGING MEMBER, MANADE@}OH AUTHORRZEC REPRESENTATIVE Dala Daytime Phone #

s

jv -



