2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 5F§%(¥2D8' 00 am
DOCUMENT # 195000000311 Secre,tary of State
1515 WASHINGTON AVENUE PROPERTIES. L.C. . 01-15-2002 90035 050 ****50.00
Principal Place of Business ailin ress
W 180 ;w;?;f" s e 903838
ey 7 [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sﬁale . FI City & State 4. FEI Number 650577402 Applied Eor
Zirpzj 3 3 } Cougtgj | Zip Country 5. Certificate of Status Desired 0 gg.ggq:;;;:::::fable

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SOSTCHIN, GUILLERMO
Street Address (P.O. Box Number is Not Acceptable)
2503 S.W. 27TH AVE. P
MIAMI FL 33133
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 oc printed name of ragistered agent and titls i applicabla, (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI1ii FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Gelete TITLE [J Change [ Additicn
NAME SOSTCHIN, GUILLERMO HAME
STREET ADDRESS | 2503 S.W. 27TH AVE. STREET ADDRESS
CITY-S7-7IP MIAMI FL 33133 CITY-ST-2IP
TITLE MEM 3 Delete TILE [J Change  [J Addition
NAME VIVES, GRACE NAME
streeT aopRess | 2503 S.W. 7TH AVENUE $TREET ADDRESS
CITY-5T-21P MIAMI FL 33133 CITY-ST-2IP
TITLE 1 Detete THLE o [] Change —- [] Addition
NAME ” i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE - [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in

Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

indicated on this report s true and accurats 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 cr the recgise[ or trustee empdWered to execute this rapert as required by Chapter 608, Floriga Statuies.

SIGNATURE:

£51-F13

dighaT\Ies REQUIGED Ut w308

SIGNATURE AND TAPED OR PRINTE[\NAME AFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Y Aavtirna Phona #

[ ot 73]

CR2E083 (9/01)



