2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000430 FILED
1. Entity Name
4055, L.C. .
QDFER -3 PH L 13
e s e iy
MIAMI FL 33178 MIAM! FL 33178-2911
N S (IR MARIER A
Suite, Apt. #, etp. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%59623 Not Applicable
Zip Ccunfry “p Country 5. Certificate of Status Desired { ?g'ggq L.::iedc;tiunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORRADINO' JOSEPH M - Sireet Address (P.C. Box Number is Not Acceptable)
4055 N.W. 97TH AVENUE
MIAMI FL 33178 ‘
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
Signature, typed ar printed nama of registered agent and title if applicable. {NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TITLE MEM o [ petete ms Membec (thage [ Admwen
NAME CORRADINO, JOSEOH M NAME Correcking, Toeﬁah m.
staeer anoress | 275 BRYN MAWR AVE. APT. N-6 STREETADDRESS | 5> £ S T Aut
arv-si-ae | BRYN MAWR PA 19010 EIvy-ar- 21 AAcA Fo BIISH
Tme MEM [ detste me . []change  [] Addition
nAME CORRADING, JOSEPH C NAME SO00N0=31 251 TR——0
avmeet oomess | 200 S, 5TH ST. SUITE 300 N STREET ADBRESS - : S -02ATAN0--0101 5018
orr-seap | LOUISVILLE KY 40202 cOY-3T-7IP sReas, (0 kD5, 00
me - (MEM & o [ pelats e wt e ’ Wtuange O Aviton |
NAmE CORRADINO, NICOLE A NAME Corpibmwe weds A
staeey avoness | 1509 BEACH AVENUE smoerr aoonest | L S04 Baued DR.
CITY-ST- 71P CAPE MAY NJ 08204 CITY-8T-2IP Capa w: .us O30y
THLE MEM ] Detete WHE ' [Jchangs  [] Addition
NAME MCMORRAN, CARLA NAME
streer aworess | 5725 GREEN GAK STREET AUDRESS
orv-sr-2r | LOS ANGELES CA 90068 CIvY-ST-2IP ' /\ \Q -
T MEM [ petste e [ / (] change [} Addtion
HAME BOREN, BARRY M : WAME
saeev anoness | 9200 S. DADELAND BLVD. SUITE 412 STREET ADDAESS
cITY-$T-TIP MIAMI FL 33156 Civy-3T-2IP
TITLE MEM [ Detete e [Jchangs [ Additien
NAME JACOBSON, MARITZA WANE
streev anoress | 3250 GRANADA BLVD. STREET ADDRESS
\ erv-st-ae | CORAL GABLES FL 33134 /\ ty-sT-2Im

41, | hereby certify that the information supplied with thi§ filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accyffie Anf thaf my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives ¢ e Brhpowered to gxecute this report as required by Chapter 608, Florida Statutes.

> _ Ollyje0  @)ooI3s

Y J [ R D L
7
smmesn bq%m-rzn\vmﬁ OF SIGNING MANAGING MEMBER OR MANAGER Date Daytune Phone #




