2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # - |.96000001098 F?L”EDD !
1. Entity Name .
277 NW 82ND ST, L.C. 00 APP! 2 ay ’0. l{‘
SECRETARY OF STAT
Principal Place of Business Maiting Address FA . : ZE )
419 W 49TH 57. #106 419 W. 89TH ST. #106 LLAHASSEE' FLORFDA
HIALEAH FL 33012-3602 HIALEAN FL-33012-3655 )
s I A AVEA AR
| Suite, Apt. #, etc. Suite, Apt. #, etc. N W\ DO NOT WRITE IN THIS SPACE
‘ N
City & State City & State 4. FEj Number Applied Feor
650704461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I\ gcese-geoq S;iec:jitiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7800 NE 2ND AVE, L.C.

Street Address {F.O. Box Number is Not Acceptabla)

419 W. 49TH ST. #106

HIALEAH FL 33012-3602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING'MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR O peets e [ Change [ Admition
HAME FISHER, RONALD P RAME
srreer anoress | 1801 CENTURY PARK E., #2400 BTREET ADDRERS
crv-s-op | LOS ANGELES CA 90067-2326 CITY-37-219
TITLE MGR ) [ petets Tme [ chengs (] Anditton
RAME FISHER, JAMES @ nANE ACICH IR S 2 a3 e = —r
sraeer anoess | 1801 CENTURY PARK E., #2400 STREET ADURESS T N BRSO~ 108 P10
CITY-§7-2IF LOS ANGELES CA 80067-2326 Ciy-a1- e ot b g N A et e A [
e MGR ' ] petets Tme Clchangs [ Addition
NAME FISHER, RICHARD J NAME
strest aooress | 1801 CENTURY PARK E., #2400 STREET ADORESS
ervae | LOS ANGELES CA 90067-2326 v-sr-2p
nILE ) petetn TITLE [ crangs  [] Addntton
NAME WAME
STREFT ADDRESS STREET ADURESS
CITY-$T-2IP CHY-ST-21P
TITE [J petat TITLE (Jthange (] Additicn
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-iT-11P CYTY- 3T-21P ‘
e [ petetn TITLE [l change [ Additton
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CATY- 8T- 2P

11. | herehy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratp and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opffrustee empower: exeg t=Tgport as required by Chapter 608, Florida Statutes.

3 P’ ‘:»1?; Wi —
V4 u}m%—mas G shyey ///%4‘) IS5 E5C ¢ 22

TYPED OR PRINTECINAME OF SIGRING MANAGING MEMBER OR MANAGER ' Daytima Phona #

SIGNATURE:

dv 2891000

CR2E083 (9/99)



