2001 UNIFORM BUSINESS REPORT (UBR)

. T A 2 Y L 8
DOCUMENT # 95000000324
1. Entity Name
12550, L.C. ' -
2550 FILED
I
— . - 01 JUN25 M & 47
Principal Place of Business Mailing Address !
o e i 26 e SECRET A4 OF STATE
TALLABASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65‘0577581 Not Applicable
Zip Country Zp Country 5. Certificaté of Status Desired ' [J $5'0° ﬁfdditional )
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - |. Name
%S”:U‘Hmﬂ”.ﬂ”- — e e ST T T S T e e I - T Hm 2
' : Street Address (P.C. Box Number is Not Accepiable)
1111 KANE CONCOURSE, SUITE 401
BAY HARBOR ISLAND FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} . CATE
FILE NOW!!! FEE IS $50.00 = ljl:":!l %E’EI%IB %%#?5' e =
Make Check Payable to Department of State -Ur. i -
y P : wrkari0, 00 *aokarS0, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES R
TITLE MGR O Delete TITLE O crange [ Addition | S
NAME VORHAND, HARRY NAME s
srreer aopkess | P.O. BOX 439 N/A STREET ADDRESS 3
crv-st-ze | BROOKLYN NY 11230 _ CITY-ST-ZP g
T o
TITLE MGR . [ Delete TILE [ change [T Addition 5
NAME VORHAND, MILAN HAME
street anoress | PLO. BOX 439 N/A STREET ADDRESS ' '
cmv-st-2p § BROOKLYN NY 11230 CITY-ST-2ZIP | o
TITLE MGR . _ Opekte T . 7 i ' [Jchange [ Adition
NAME VORHAND, THOMAS =~ ' T F e i
smreer aooess | P.O. BOX 439 N/A STREETADDRESS | - |
CITy-5T1-21P BROOKLYN NY 11230 GITY-ST-2IP :
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-57-2P !
THLE T Delete TITLE ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP 7 CITY-ST-2IP ’ :
ME & - O Delete TITLE [ change  {J Addition
NAME % NAME .
STREET;@QHESS | STREET ADDRESS : -
CITY-ST-YIP A R ( v | cmy-st-2p

11. | hereby certify that the information supplied with this filing does not quali for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and adcurate and that my signature shall haye the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receidar or tausteffempowered to exepute this feport ag required by Chaptfr 608, Florida Statutes.

i -
; \ U DN
SIGNATURE: X S 5 l ety /

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAthING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYWE-" Dats Caytime Phone #

4v  §8/8200



