2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT #  L96000000430 FILED
4085, L.C. - 0l APR -9 AM 7:52

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL AH;& SSEE: Ff OR!DA
4055 NW. 97TH AVENUE 4055 NW. 97TH AVENUE .
MIAMI FL 33178 MIAMI FL 33178

AL AT

2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5-065 Applied For
6 9623 Not Applicable
ap Country Zip Country 5. Certificate of Status Dested ~ []  $9-00 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
CORRADINO, JOSEPH M Straet Address (P.O. Box Number is Not Acceptable)
4055 N.W. 97TH AVENUE
MIAMI FL 33178
City FL Zip Code

B. 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 or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TMLE MEM £ Delete TME MEr~ [ Change  E=mddition
NAME CORRADINO, JOSEOH M NAME GUY A . CORRADI "IOE sa
sTReeT ADDRESS | 2501 SW 72 AVENUE smeTaonRess | 24 AR GLENMAR Y AvE .
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P Loisvicit, <7 40204~
TITE MEM [ Detete TITLE MEr~ [ Change  (&FAd@Rion
NAME CORRADINO, JOSEPH C NAME BURT DEUTSCH
steer anoress | 200 S. STH ST. SUITE 300 N sreETaooRess | G2 ) | SEATON SPRINGS Pea-y
orv-size | LOUISVILLE KY 40202 av-stze | LOUISVILLE, &Y 40222
TmmE T FMGRTTTT — - - © o [Ooeele™ © fTime - MEr~ i [ Change  (B<Gdition
NAME CORRADINO, NICOLE A NAME pArIELLE M, CORPADING
STREET ADDRESS | 1509 BEACH AVENUE smeeraooress | 1 S05 SYLVAR CT
crv-stzp | CAPE MAY NJ 08204 ev-size | LOUISVILCE, ¥ 40205
TITLE MEM L Deiste TIFLE — Chgnge—s _[] Additioy
e MCMORRAN, CARLA e COOCI AL AT e
114416701 10130
sTeETigovess | 5725 GREEN DAK S Ko #epRS0. 00 skenS0. 00
CITY-ST-ZP LOS ANGELES CA 90068 CITY-ST-2IP - PRER I g pelll 8
TILE MEM i elste TITLE [ change [ Aadition
) BOREN, BARRY M NAME .
sTree acoress | 9200 S. DADELAND BLVD. SUITE 412 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-57-2IP
TITLE MEM . 2 eier TITLE [ Change ] Addition
NAME JACOBSON, MARITZA _ NAME
sTReeT ADDRESS | 3250 GRANADA BLVD. " STREET ADDRESS
CITY-ST.2IP CORAL GABLES FL 33134 CITY- 5T-2iP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate 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 or the -- eiver gL trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

'y 1 vt (Ao ar, S o
 SIGNATURE; ___/ 1> /Y22 R CoNTebeden— 260! (@2)587-722 /

SIGNATURE ANDTYPED/OR pRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A9 RN

CR2E083 (11/00)



